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11 models are available in 34 different sizes. Only Canadian, with 
such a wide selection of machines, can offer every hospital exactly 
the right washers to fit any specific requirement. Every Canadian 
washer is precision engineered and ruggedly built to guarantee 
many years of top-quality performance and trouble-free operation. 
For complete information, call your nearby Canadian representa- 
tive, or mail the coupon. 


The Canadian Laundry Machinery Co., Ltd. ALM-773-C 
Toronto 3, Ontario 


Send literature on Canadian’s complete line 
of washers for hospital laundries. 
a 


Care of 


Address — 


The Canadian Laundry Machinery Co., Ltd., 47-93 Sterling Road, Toronto 3, Ontario 
Western Representative—Staniey Brock Limited, Winnipeg, Calgary, Edmonton, Vancouver 
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{ get the details of these and other advantages 

of the Satellite System from your local Picker representative 
or write Picker X-Ray Engineering Ltd., 100 Dresden 
Ave., Montreal 16, Que, 
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just insert the INCERT 
it’s simple and safe 


.in addition to being a disposable unit...[Incert] introduces a change in the 
traditional technique of adding a medication to intravenous solutions.” 





Eliminates ‘‘the use of the traditional, and potentially hazardous, syringe-needle 
method...’’* in parenteral therapy. 


™@ No Ampules @ No Syringes M@ No Needles @ No Autoclaving M@ No Rinsing— 
Sterile Technique Is Unbroken. 


Note these findings: 










“The Incert System of disposable vials reduces . . . air-borne contamination ... to a minimum .. .”* 
. the disposable vial system minimizes the potential transmission of infectious hepatitis 
“There is greater accuracy m delivering a pre-measured quantity of medication 


*Bowash, R. ¢ DeLa ¢ ipelie, N.: S ski, R “oor be ro ly} Vials for Adding Medica 
to Large Volume Parenterals, Am. J]. Hosp. Pha Pil 
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At Holy Cross — where they automated “just about 
everything but patient care” — space was even 
more of a factor than with most hospitals. 

Money is always a factor. 


Consulting engineer, John F. Reardon, was in the 
middle of the “squeeze”, but he had a number of very 
practical ideas that brought him out with 

room to spare. One was on humidity control. 

His practicality in this instance was a central air 
washer rather than individual zone humidifiers. In 
terms of space and cost savings, this totaled up 

in the elimination of water pans and drains, complex 
piping, steam coils, control valves and numerous 
access doors. 


The central air washer system is proving highly 
satisfactory. Briefly here is how it works: Room air 
temperatures are maintained by Powers Thermostats 
which operate valves on zone reheat coils. Minimum 
humidity is maintained by Powers Zone Hygrostats 
signalling through a highest pressure relay cascade. 
This pneumatic signal resets the control point of 
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Architects and Asso- 
ciates: Gene Verge 
and R.N.Clatworthy, 
Los Angeles, 
California 
Consulting Engineer: 
J.F.Reardon & 
Associates, Van 
Nuys, California 
Hospital Consultant: 
Gordon Friesen, 
Washington, D.C. 


Award-winning 
Holy Cross 
Hospital is located 
in picturesque 
San Fernando 
Valley, California 


a Series 200 Submaster which in turn 
operates the valves on either the pre-heat 


washer, located between these coils, 
operates continuously without addition 
of heating or cooling to the spray water. 


or cooling coil as required. The air ; 


Another important innovation at ~~ 
Holy Cross is private facilities for 

individual rooms. The shower in each 

is protected by a Powers Hydroguard 

Thermostatic Control which prevents 

accidental scalding and fluctuations 

in water temperature. 


For detailed information on the tempera- 

ture control system and/or shower 

control system at Holy Cross request Heading up the planning staff were (left to right): 

layout drawings and full description. Also Consultant, Gordon A. Friesen; Consulting Engineer, 

ask for reprints describing Powers John F. Reardon; Architect, Gene Verge; and Administrator 
Control Systems in other institutions. For Holy Cross Sisters, Sister Olivia Marie. 


The Powers Regulator Company also offers Powers-Grover Pneumatic Tube 
Systems and Powers Security Alarm Systems. Request literature and recommen- 
dations on your requirements. 


THE POWERS REGULATOR COMPANY OF CANADA, LTD. 


Dept. 8-H —15 Torbarrie Road Offices: Montreal, Halifax, Ottawa, Hamilton 
DOWNSVIEW, ONTARIO Winnipeg, Edmonton, Calgary, Vancouver 


MANUFACTURERS OF CONTROL SYSTEMS SINCE 18691 
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Onan Electric Plants 
are built up to performance 
not down to a price 
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... that’s why Onan is your best buy 


All around the world hundreds 
of thousands of Onan electric 
plants are meeting civilian and 
military needs. And for good 
reasons—Onan electric plants 
give dependability, operating 
economy and freedom from 
maintenance in a compact pack- 
age. Onan electric plants are 
engineered and built by men 
who specialize in all that goes 
into a unified electric plant— 
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the engine, the generator, the 
controls. They are built to win 
your approval through perform- 
ance—not to attract your atten- 
tion with a cheap price. 
There’s an Onan that’s right 
for your power needs. Over 1,000 
different models. Gasoline-pow- 
ered electric plants from 500 
watts to 40a kilowatts. Diesel- 
powered electric plants from 
3,000 watts to 230 kilowatts. 













What’s your 
power requirement? 


See your Onan 
distributor or write 
for free literature. 


WORLD'S LEADING BUILDER OF 
ELECTRIC POWER PLANTS 








CONTACT YOUR ONAN DISTRIBUTOR 


ALBERTA: Simson-Maxwell Alberta, Ltd, NOVA SCOTIA: Wm. a Son & Morrow, SASKATCHEWAN: Brooks Equipment, Ltd., 
Edmonton Létd., Halifax, Sydne Regina 

BRITISH COLUMBIA: Simson- Maxwell, Ltd., 
Prince George and Vancouver 

MANITOBA: Brooks Equipment, Ltd., 
Winnipeg 








ONTARIO: Burlec ed Ltd., Toronto, J. A. 
Faguy & Sons, Ltd., Ottawa, Ins; tion 
} ag meg Ltd., North Bay Sault 


NEW BRUNSWICK: Rosser Sales & Equip- 
ment, Fredericton 


If no distributor is near you, write for 
literature 








Harvey & & ~~ y PROVINCE OF QUEBEC: J. A. Faguy & 
+-_ ++ ~ Falls, Corner Brook, Grand Sons, Ltd., Montreal, Inspiration uip- 
Falls, St. John ment Ltd, Bourlamaque 


ONAN Division, Studebaker-Packard Corporation - 2921 University Avenue S.E. - Minneapolis 14, Minnesota, U.S.A. 
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PIONEER on Every Hospital Hand 


Free Glove Handling Analysis-----~---~~~=1 


In addition to its long-life line of Rollpruf Surgical Gloves, 
Pioneer makes other glove styles, weights and materials to 
protect every hand at work in your hospital. Your Pioneer 
Glove Expert can show you new ways to achieve maximum 
glove economy by using the complete Pioneer Hospital 
Glove Line. The coupon at right entitles your hospital to a 
free Glove Handling Analysis by Pioneer experts, to insure 
the efficiency of your glove usage. 


“te PIONEER Risbher, Company Willard, Ohio, U.S.A. 
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Requested by —_ 


- _Hospital 


Province 


Immediate Delivery From: 
MONTREAL —Ingrom & Bell, Limited TORONTO —ingrom & Bell, Limited 
WINDSOR — G. A. Ingram Company (Conodc) Limited 
WINNIPEG — Campbell & Hymon, Limited; ingrom & Bell, Limited 
CALGARY — Ingram & Bell, Limited VANCOUVER — Ingrom & Bell, Limited 








FISHER SERVICES YOURL. 
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With 8A resolution, the JEM-6C Electron Microscope provides highest available resolving power for 
biological and medical work. Direct magnification is continuously variable from 600X to 200,000X . . . 
accelerating voltages are extremely stable . . . specimen change is fast. This Fisher Clinical Specialist 
specializes in the JEOL ’scopes, is ready to give on-the-spot help in their installation and use. 
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HECKING a new JEOL Electron Microscope in- 
stalled in a hospital laboratory is a Fisher Scien- 
tific representative (left). He is one of Fisher's Clini- 
cal Specialists who demonstrate new instruments, 
explain efficient operating methods, trouble-shoot 
problems. This technical help. . . aid in lab layout 
and furniture planning . . . custom glass blowing 
. . expert instrument repairs . . . are among the 
many services Fisher offers you. 

Service is one part of the Fisher spectrum... 
others are indicated below. Summed up, they are 
the reason Fisher Scientific is a leader in laboratory 
instrumentation and reagent manufacture. . . and 
your comprehensive source for laboratory needs. 





AB NEEDS ! 





While you're away during day, night or weekend, 


Handy, easy-to-use Tissuemat® embedding compound offers 
Dual-Unit Tissuematon® automatically processes or choice of four precise melting points, won't crumble or crack in 
stains dozens of specimens. It’s another of the 787 microtome, means perfectly prepared specimens. Tissuemat typi- 


instruments and appliances developed by Fisher. fies array of reagents and specialties stocked by Fisher. 
Want the full facts about how Fisher can help 
you? Details in free, data-packed bulletins. Just clip, 
fill out and mail coupon to Fisher Scientific Ltd., 
8505 Devonshire Road, Montreal 9, Quebec. 


Fisher Scientific Ltd. 
8505 Devonshire Road 
Montreal 9, Quebec 


Please send me the following information: 


' 1 
' ' 
' ' 
' ‘ 
' ' 
' ' 
' ' 
' ° - ' 
, [] “This ts Fisher” [] Fisher “Tissuematon ' 
' [] JEOL “Model JEM-6C” () Fisher Glassware Washers : 
: Electron Microscope () Fisher “Tissuemat” ; 
' ' 
' Name _ = __Title___ ' 
' Please Print ' 
' 1 
' Company _ os ' 
' ' 
' ' 
' Street___ a ' 
' ' 
' ' 
' City__ = ™ Zone Province ' 
: co-207 |! 


for Glassware made sparkling clean — quickly, easily, 

.: economically — in new Fisher Standard Washer de- 7 

ist signed for small labs. It and Deluxe Washer are just Bey FISHER SCIENTIFIC LTD. 
two of the timesaving appliances Fisher carefully makes. 


Canada’s Largest Manufacturer-Distributor of Laboratory Appliances & Reagent Chemicals 
Edmonton, Aita.-Montreal, Que.+Ottawa, Ont.+ Toronto, Ont 
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notes about people 








Assistant Director for 
C.H.A. Extension Course 


Regina Borowska has accepted 
the position of assistant director to 
the extension course in nursing 
unit administration sponsored 
jointly by the Canadian Nurses’ 
Association and the Canadian 
Hospital Association, Miss 
Borowska graduated from Middle- 
more Hospital, Auckland School of 
Nursing, New Zealand in 1952 and 
was employed at various hospitals 
there before coming to Canada in 
1954. Since her arrival here, Miss 
Borowska has worked at the South 
Waterloo Memorial Hospital, Galt, 
Ont., first as general duty nurse, 
then as head nurse and now as 
supervisor of the surgical depart- 
ment—after completing a course in 
hospital nursing service at the 
University of Toronto. 

Miss Borowska was born in 
Latvia and before going to New 
Zealand attended university in 
Munich, Germany. 


Medical Director at 
Institute of Physical Medicine 


Doctor J. D. Keith Palmer has 
been appointed medical director of 
the Institute of Physical Medicine 
and Rehabilitation of Hamilton 
Inc. Dr. Palmer will also act as 
physiatrist at the institution. 

Dr. Palmer is a graduate of the 
Charing Cross Medical School and 
University of London. He came to 
Canada in 1958, to become medical 
director of the newly founded Lake- 
head Rehabilitation Centre, He has 
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also acted as honorary consultant 
in physical medicine to St. Joseph’s 
Hospital and the General Hospital 
of Port Arthur and McKellar 
Hospital, Fort William, Ont. 


Director of Counselling Service 
at A.H. of M. 

C. W. Grierson has_ been 
appointed director of counselling 
service for the Associated Hospitals 
of Manitoba. 

Mr. Grierson graduated from the 
University of Manitoba in 1954 and 
obtained his M.H.A, degree from 
the University of Minnesota in 
1961. His previous experience in 
the hospital field include a year and 





a half at the Winnipeg General 
Hospital as administrative assistant 
and as administrative resident at 
the Baptist Memorial Hospital, 
Memphis, Tenn. 

As part of his new duties Mr. 
Grierson will visit the American 


Hospital Association and _ the 
Ontario Hospital Association to 
study the counselling services 


offered by these two associations. 


Students in Pharmacy 
at Women’s College 
Sister Ruth Marie Hunter is the 
first recipient of the certificate in 
hospital pharmacy given by the 
Women’s College Hospital, Toronto, 
Ont. Sister Marie is a graduate of 
Maritime College of Pharmacy and 
has returned to the Halifax In- 
firmary where she will work as 
pharmacist. 


The program is under chief 
pharmacist Phyllis Yagi who con- 
ducts it under the supervision of 
a joint committee from the hospital 
and the Faculty of Pharmacy, Uni- 
versity of Toronto. 

The residency program has 
been expanded this year to include 
two pharmacy interns — Michael 
Naylor of Windsor, Ont., and 
David I. Radford of St. Catharines, 
Ont. Both are graduates of the 
Faculty of Pharmacy, University 
of Toronto, and they commenced 
their internship in July. Mr. 
Naylor is the recipient of the 
“Pfizer Fellowship in Pharmacy” 
for 1961. 


Director of Research At 
Hospital for Sick Children 
Dr. W. Stanley Hartroft, now 
pathologist at Washington Uni- 
versity has been appointed director 
of research at The Hospital for Sick 
Children, Toronto, Ont., effective 





September 1. He succeeds Dr. R. 
Rolf Struthers who has held the 
position since 1958, He has also 
accepted a part-time post as 
professor of physiology at Uni- 
versity of Toronto. 


Born in Calgary, Dr. Hartroft is 
a graduate of the University of 
Alberta. Before joining the 
Washington University in 1954, he 
was a research associate at the 
University of Toronto, Banting and 
Best department of medical re- 
search. 


Graduates in Hospital Administration 
The 1961 graduates of the Uni- 
versity of Toronto’s course in hos- 
pital administration have been ap- 
pointed to the following positions: 
Richard Avison, administrator of 
(continued on page 18) 
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: In just 4 seconds this new package 
can be opened... easily, aseptically 
~ MU iij{|/] ---placing at your disposal a 
dr. ‘ ||] Bardex® Foley Catheter, pre-steri- 
y” ma | lized, ready for instant use. OO 0 
acing : The Steril-Peel™ package is one of 
- the 16 major advantages that make 
i x ' Bardex Foley Catheters first choice 
Af i 4 $ in most hospitals ... advantages 
k 4 zt such as Por-Seal™, Bard’s exclusive 
‘a 3 x foundation dip and silicone coating 
= 4 that reduces the effect of water 
fic? absorption: multiple dipping for 
Fs stronger, more uniform shafts; and 
) . i] the separately made, pre-tested bal- 
he | loon with reinforcing ribs that main- 
fe ©] tain a symmetrical shape and 
+ provide up to 20% more resistance 
7 to bursting than in “blister” type 
- > ‘| balloons.OO 0 Every one of the 
j | 16 major advantages is needed to 
ensure uniform quality and depend- 
. ine able catheter performance. To be 
; } } | certain that you get them all, 
: ey 7) |] specify BARDEX® Foley Catheters INTEGRITY 
4 W = ce Wf by name. f ~ 
“O02 fae 1GR.BARD,INGC.  Rguite , 
; =) = 3 il MURRAY HILL, WN. J. . 5 
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The improved Sklar Electric Evacuator meets i 
5 for continuous, low grade suction and pres- eee, prostatectomy, gastric lavage, fistula drain- 
It may be regulated to meet the individual Y 





specifically for finely controlled, continuous suc- : Available through Sklar Surgical Supply Distributors. 
tion and pressure in such procedures as; stomach Send for descriptive literature and specifications. 
J. Sklar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, New York 
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-... ABOUT XSTILLE * QUALITY 


SWEDEN 


SURGICAL INSTRUMENTS 


SURGEONS CHOICE 


Their precision and perfect balance, 
their strength with light weight make 
the surgeons’ work easier and steadier. 
Each instrument is specially designed to 
provide the type of strength and 
precision for its specific purpose. 


Stille Ratchets feature a permanent 
holding ability. This desirable 
characteristic is obtained by the use 
of sturdily constructed ‘“‘one and three 
ratchets’, precisely positioned and 
tempered to a glass-like hardness 
which insures perfect ease in opening 
and positive non slip closure of the 
instrument. 


THE THIRD STAR MEANS 
STILLE STAINLESS STEEL 


Stille Heamostats and Needleholders 
show a particular good example of the 
advantages of carefully selected and 
tempered Stille Stainless Steel. The 
proper balance of hardness and 
flexibility ensure years of sustained 
service. 


Scissors usually require sharpening only 
about twice a year. Surgeons have 
reported using Stille Scissors constantly 
for ten years without sharpening; a 
strong testimony to the durability of 
Stille steels and fine workmanship. 





ie 


<STILLE* Surgeons’ choice 


with HOSPITAL ECONOMY 


DISTRIBUTED EXCLUSIVELY IN CANADA BY 


m J. FL. HARTZ catty 


TORONTO yw HAMILTON MONTREAL HALIFAX 
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the 


cost 


question... 


A hospital lasts 40 years or more...why 
buy temperature controls that last only 10? 


Temperature controls that wear out after 10 or 15 years 
represent a needless waste of valuable capital. Unusual? 
Not at all. What’s more, it’s just one of many examples 
of what can happen to owners who hope to save money 
by selecting controls on the basis of price instead of the 
lifetime cost of buying, owning, and maintaining them. 


With a Johnson Pneumatic Temperature Control Sys- 
tem, you can count on dependable, trouble-free opera- 
tion for the life of your building. You invest just once. 
A Johnson System assures important savings in other 
ways also, for pneumatic controls are simpler, cost less 
to operate, and require less supervision and upkeep 
than anything else you can use. 

When you build or air condition, ask your architect, 
consulting engineer, or local Johnson representative 
to compare the performance and economy features of 
Johnson Control with others. You'll quickly discover, 


16 


as have the owners of leading buildings everywhere, 
that a specially planned Johnson System can provide 
you with the finest in modern comfort contro] at the 
lowest possible lifetime cost. 


Johnson Controls Ltd., Toronto 16, Ontario. Direct 
Branch Offices in Principal Cities across Canada. 


LOWEST 
LIFETIME 
cosTs 


JOHNSON; CONTROL 


PNEUMATIC SYSTEMS 
GROWING WITH CANADA SINCE 1912 
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QUICK 
_ PRECISE 
_ONE-HAND 

CONTROL 


eT 
with this screw clamp 
oe 


You can regulate the flow rate in the 
Saftisystem “28’’ with almost un- 
believable speed and precision, and 
insure quick shut-off, all with just 
one hand. That’s important, but it’s 
only one of the many, many ad- 
vantages you will find in this finely 
engineered I.V. system. 















Ask your Cutter representative to show you 


_ SAFTISYSTEM “28” 
| o> | 


CUTTER LABORATORIES INTERNATIONAL/106 11th Avenue, S.E., Calgary, Alberta 


EARL H. MAYNARD, 1619 Weston Rd., Weston, Ontario 
STANDARD SURGICAL SUPPLY, LTD., 110 11th Ave., S.E., Calgary, Alberta 
STANDARD SURGICAL SUPPLY, LTD., 167 West 2nd Ave., Vancouver, B.C. 
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People 
(continued from page 12) 


Lady Minto Hospital, Chapleau, 
Ont. 
Albert Condino, assistant ad- 


ministrator of St. Mary’s Hospital, 
Niagara Falls, N.Y. 

Gary Chatfield, research assist- 
ant with the Ontario Hospital As- 
sociation, Toronto, Ont. 

Carole Levine (Mrs. S. J. Pulver) 
administrative assistant at Peter- 


borough Civic Hospital, Peter- 
borough, Ont. 

Dr. William Watson (Major), 
deputy command medical officer 


(Canadian Army), Central Com- 
mand, Oakville, Ont. 

Dr. Ralph W. Sutherland joins 
the staff of the Department of 
Public Health, Regina, Sask. 

Donald F, Moffat, administrative 
assistant at the Ottawa Civic Hos- 
pital, Ottawa. 

Carl C. Hunt, counsellor in hos- 
pital administration, Nova Scotia 
Hospital Insurance Commission. 

Henry Schankula, administrative 
assistant, Toronto General Hospital. 


New Executive Director for Q.H.A. 


Eugene F. Bourassa, assistant 
administrator of the Grey Nuns’ 
Hospital, Regina, Sask., has been 


STERNE 


specialists in 





E. F. Bourassa 


appointed executive director of the 
Quebec Hospital Association re- 
placing Dr. Gérald LaSalle, effect- 
ive September 1. Mr. Bourassa 
joined the Grey Nuns’ Hospital 
in 1951 as chief accountant, be- 
coming business manager in 1952 
and assuming his present position 
in 1959. He is also a past-president 
of the Saskatchewan Hospital As- 





sociation and is still on the exe- 
cutive. Mr. Bourassa is a member 
of the American College of Hos- 
pital Administrators and served 
for over two years as a member 
of the board of directors of the 
Canadian Hospital Association. 


At Royal Victoria Hospital 

Charles D. Love, administrative 
assistant at the Royal Victoria 
Hospital, Montreal, Que., has re 
tired after 21 years of service, Mr. 
Love joined the hospital in 1940 as 
accountant, becoming assistant 
controller in 1957 and deputy con- 
troller four months later. In 1959 
he was appointed to his present 
position with many responsibilities 
in general administration, 


@ Dr. M. J. Cassells has been 
appointed pathologist at the new 
Yarmouth Regional Hospital, Yar- 
mouth, N.S. For the past three 
years Dr. Cassells was on the staff 
of the New Mount Sinai Hospital 
in Toronto, Ont. 


@ Former administrator of the 
Cottage Hospital at Woodsville, 
N.H., W. H. Schofield has accepted 
the position of administrator at the 
Arthur R. Gould Memorial 
Hospital, Presque Isle, Maine. 
(concluded on page 22) 





physiotherapy and 


rehabilitation apparatus 


Sterne Equipment Company Limited specializes in the 
manufacture of physiotherapy and rehabilitation 
apparatus. For over 40 years, their ruggedly-built 
Canadian-made equipment and outstanding service have 
kept satisfied customers throughout Canada 


Full Factory Service available on all equipment. 








Manufacturers of: 


Sterne Short Wave Diathermy 
Apparatus 

Sterne Ten Pulse Stimulators 

Sterne Low Volt Generators 

Sterne Deep Therapy Lomps 

Sterne Intermittent Traction Apporatus 
Sterne Pulley Plinths 

Adjustable Plinths, Standard Plinths, 
Wall bars, Parallel bars, Shoulder 
Wheels, Pronation and Supination 
Apporatus, Traction Apparatus, 
Walkers, Wheelchairs, Gym mats, 
Medicine Balls, Delorme Boots, 
Exercise stairs, Posture Mirrors, 
Stationary Bicycles, Vapor Baths 


Distributors for: 


Beck-lee Cardiographs 

Dallons Ultra Sonic Apparatus 
Dalions Ultra Violet Lamps 
Whitehall Whirlpool Baths 
Whitehall Hubbard Tanks 
Hanovia Ultra Violet Lamps 
Iie Whirlpool Baths 

Wie Wax Baths 

Dickson Wax Baths 

Standard X-Ray Apparatus 





STERNE EQUIPMENT COMPANY LIMITED 


Phone LE. 3-3591 


152 Lappin Avenue 





Toronto 4, Ontario 
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The illustration above shows the Broyles Bronchoscope and the use of right angle 
and retrograde telescopes in evaluating a tumor of the trachea. 


The Broyles Bronchoscope with the right angle, the foroblique, and the retrograde 
telescopes provides accuracy in the proper evaluation and subsequent treatment of 
lesions of the trachea. 


Views heretofore never obtained are*now possible with the combination of telescopes. Tumors 
can be outlined and. the margins clearly defined, showing the degree of lateral spread and the 
characteristics of infiltration so vital in establishing a comprehensive study. 

The telescopes accompanying the Broyles Bronchoscope are examples of fine optics and provide 
large clear images with a minimum of distortion. They are readily interchangeable and their use 
does not appreciably increase the period of examination. 
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People 
(concluded from page 18) 


@ Murray A. Williams, R.R.L., 
has been appointed’ secretary- 
treasurer and administrator of 
Jefferson Medical. Associates, Ltd., 
Washington, Pa. A former 
secretary-treasurer of the Foam 
Lake Union Hospital, Sask., Mr. 
Williams left Canada in 1958 to 
accept the post of chief medical 
record librarian at the Washington 
Hospital, a position he still retains. 


@ J. O’Mahoney, the administrator 
of the Summerland General 
Hospital, West Summerland, B.C., 
has retired from this post. The 
board has not yet announced a 
successor to Mr. O’Mahoney. 


@ J. M. Logan has been appointed 
administrator of the Prince 
County Hospital, Summerside, 
P.E.I. Previous to this appoint- 
ment Mr. Logan was business 
manager of the hospital. 


@ Lt. Col. J. B. McCabe, area 
medical officer of Wollesley 
Barracks, London, Ont., has 
accepted the position of assistant 
medical superintendent at Victoria 
Hospital, London. 








Coming Events 
Aug. 22-23—Maritime Conference of the Catholic Hospital Association 
Annual Meeting, St. John’s, Nfid. 


Aug. 24-26—Canadian Association of Physical Medicine and Rehabilita- 
tion Ninth Annual Meeting, Bessborough Hotel, and 
University Hospital, Saskatoon, Sask. 


Sept. 10-14—International Tuberculosis Conference, Royal York Hotel, 
Toronto, Ont. 


Sept. 11-13—Canadian Association of Medical Record Librarians Annual 
Meeting, Ottawa General Hospital and St. Vincent Hos- 
pital, Ottawa. 


Sept. 11-12—O.H.A. Institute on Public Relations, O.H.A. headquarters, 
Toronto, Ont. 


Sept. 24—Convocation Ceremony, A.C.H.A., Convention Hall, Atlantic 
City, N.J. 


Sept. 25-28—American Hospital Association, Atlantic City, N-J. 


Oct. 1-2—The Catholic Conference of Manitoba, Marlborough Hotel, 
Winnipeg, Man. 


Oct. 3-5—Manitoba Hospital and Nursing Conference, Royal Alexandra 
Hotel, Winnipeg, Man. 


Oct. 5-6—Saskatchewan Hospital Association Annual Meeting, Saskatch- 
ewan Hotel, Regina, Sask. 


Oct. 8-9—Catholic Hospital Conference of Alberta, Calgary, Alta. 
Oct. 10-12—Associated Hospitals of Alberta Convention, Calgary, Alta. 


Oct. 15-16—Catholic Hospital Conference of British Columbia Annual Con- 
vention, St. Vincent’s Hospital, Vancouver. 


Oct. 17-19—British Columbia Hospitals’ Association Convention, Hotel 
Vancouver, Vancouver, B.C. 


Oct. 23-25—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 


Oct. 26-27—Catholic Hospital Association of Canada Ontario Conference, 
St. Michael’s Hospital, Toronto, Ont. 
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DO YOU BUY ON 
PRICE OR RESULTS — 


Wise buyers look at results — not just price. Geerpres 
mopping equipment is not the lowest priced on the market 
but it is the best long-range investment because of its 
quality, long life, and top performance. Outstanding fea- 
tures include hot dip galvanizing after fabrication, elec- 
troplated wringers, and ball-bearing casters bolted to 
separate chassis (not riveted to bucket wall). 





When it comes to results, the Geerpres exclusive inter- 
locking geared wringer gets mops uniformly dry through- 
out. And it squeezes down not up—no splashing on clean 
floors. Ask your distributor for Geerpres Catalog 60 for 
the complete story. 


MOPPING OUTFITS 


att DISTRIBUTED IN CANADA BY: 


GORDON A. MacEACHERN, LTD. Cc. C. FALCONER & SON, LTD. 
Toronto, Hamilton, London, Windsor, Winnipeg, Manitob 
Sudbury, Manitouwadge, Port Arthur Branches in Saskatoon and Regina 
CODY’S LIMITED DUSTBANE COMPANY OF 


Saint John, New Brunswick BRITISH COLUMBIA, LTD. 
Halifax, Nova Scotia Vancouver, B. C. 


SANITARY PRODUCTS, LTD. W. E. GREER, LTD. INTERNATIONAL JANITOR SUPPLIES 
St. John’s, Newfoundland Edmonton and Calgary Vancouver, B. C. 
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every second 
is vital... 


You Know Linde Oxygen is at Your Fingertips ! 





Why? Because Linde has been pro- 
viding medical oxygen and oxygen 
therapy services to hospitals for over 
40 years. Linde delivery methods and 
facilities are based on long experience 
. . . they’re designed for absolute 
dependability under the most critical situations. 

Add to this the most comprehensive oxygen therapy 
services provided by any oxygen supplier—bulletins 
on the latest advances in oxygen therapy, current 
films on oxygen therapy techniques, hypoxia and 
others, the organization of nurses clinics—a wealth 
of up-to-date information at your service at no cost 
to you. 

More important to administrators is Linde’s 
technical service. For pipe line layout, planning, 
design, Linde Oxygen Therapy Consultants are avail- 
able for technical assistance. When you are adding 
a new wing, planning a new hospital, or updating 
present facilities, call Linde for experienced technical 
advice. 
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What about supply systems? Linde 
pioneered liquid oxygen storage in 
Canada. Since then they have 
developed hospital supply systems to 
meet every need. Cylinders—Cascade 
— Driox liquid storage—a unit to suit 
your requirements. Storage units which can be modi- 
fied as your needs increase with future expansion. 

Learn the full story of these tangible advantages 
from your local Linde Oxygen Therapy Consultant. 
Why not call him now, or write Union Carbide 
Canada Limited, Linde Gases Division, 123 Eglinton 
Avenue East, Toronto 12, Ontario. 


Canada's leading supplier of medical oxygen, oxygen piping systems and 
equipment. 


UNION 


LINDE GASES 
eri: DIVISION 





“Linde,” “Cascade,” **Driox” and “Union Carbidé” are trade marks. 








These features are exclusive to 
STANDARD, and patented by us: 





All operating circuits and com- 
ponents in the control console 
are electrically supervised to en- 
sure continuous and uninter- 
rupted operation. 


gives you 
constant and 


All lamp filaments are super- 
vised to ensure illumination. 
Any filament failure is imme- 
diately indicated . . . audibly 
and visibly. 





Wiring from the control panel 
to lights and auxiliary equip- 


sup pe rvision ment is also electrically super- 
vised. 

of you i STANDARD EMERGENCY LIGHT- 
ING SYSTEMS ALSO FEATURE: 

lighting 

components, 

circuits 

and lights 


6© 0 © 


Heavy duty FLEXLAB nickel 
cadmium standby batteries for 
almost maintenance-free, extra 
long life. 





Batteries kept fully charged at 
all times. 


Clear, visual indications as to 
state of battery, through special- 
ly calibrated instruments. 


Cleanly designed, neat and com- 
pact control consoles. 


Ooo0 © 





If you can’t afford to take chances with Emergency 
Lighting Systems, call STANDARD. 


(In other words, your Write for literature. 
STANDARD Emergency Lighting THE STANDARD ELECTRIC TIME COMPANY 
System works when OF CANADA LIMITED 


Head Office and Plant: 103 Gun Street, Pointe Claire, P.Q. 
HALIFAX MONTREAL TORONTO WINNIPEG REGINA CALGARY EDMONTON VANCOUVER 


you want it to work!) 
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NOW... 


high speed with high definition 


in a new and superior intensifying screen! 


ILFORD FAST 


TUNGSTATE SCREENS 


These new screens achieve a combination of qualities never before 


available. They are the result of over 35 years of Ilford 


experience in manufacturing high quality intensifying screens. 


Specifically, Ilford Fast Tungstate Screens offer: 


Speed. Twice the speed of “Standard” 


screens at all kilo-voltages from 40 to 
150 KV. 


peiibdas. Ue te eee eae 
size, definition is higher than that of 

















FAST 
TUNGSTATE SCREENS 









’ sae 
FORD LimiTEe® - “FORD 
x Qe 


tsstr 
3.45 WS om 





When ordering intensifying screens, specify Ilford Fast Tungstate. They will solve your screen 
problems completely. Get all the facts from your dealer or contact 
Canadian Representative W. E. Booth Company Limited, 12 Mercer St., Toronto 2B, Ontario. wan-sist 
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All too frequently products have a look-alike quality 
that defies comparison. “A Jar is a Jar is a Jar” is a 
common reaction until one sees these new hospital jars 
made of PYREX®. 


Were you to select any of the usual jars from your 
supply room and set it up next to one made of PYREX®, 
you would see differences that are apparent to the 
naked eye. 





For example: The top edges have a fire polished 
bead all around. This prevents chipping or breakage. 
The uniformly thick walls are beautifully clear with 
no mold marks. Put your hand into the PYREX® jar 
and run your finger around the inside bottom edges. 
You'll feel a curve ...no place for dirt to lodge. This 
simplifies cleaning. 

These are the obvious differences in quality. 


We don't have to tell you how PYREX® can take 


abrupt temperature changes or withstand physical 
shock. 


However, we do have to tell you that for the first 
time you can obtain PYREX® jars at surprisingly low 
prices. May we suggest, therefore, that you ask your 
supply house for the current price list or drop us a 
note for completely illustrated Catalog MP-3. This 
includes a complete line of Applicator Jars, Hospital 
Jars, Tongue Blade Jars and Sundry Jars. 











HOSPITAL JARS of 
PYREX® GLASS 


PYREXD is @ registered trademark of Corning Gloss Works. 











MERCER GLASS WORKS INC. 
725 Broadway, New York 3, N. Y. 


Essential Products of Quality for the Hospital and Laboratory. 
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recent federal grants 





Construction and Renovation 


The Cornwall General Hospital, Cornwall, Ont., has 
been awarded the sum of $297,900 for the erection of a 
new four-floor building, a two-floor service wing, and 
for renovations in the existing hospital. Upon comple- 
tion, the hospital will have 28 additional active treat- 
ment beds and 21 bassinets. Accommodation for 
patients will be increased to 174 beds. 


The chronic illness unit of the Toronto Hospital for 
Tuberculosis, Weston, Ont., will receive $46,200 to con- 
vert part of their present facilities, which are no long- 
er required for tuberculosis patients, to the care of 
the chronically ill. 

The Public General Hospital, Chatham, Ont., will 
be aided by a grant of $17,600 for the conversion of 
certain portions of the existing building to provide 
more beds and accommodation. 

A grant of $154,600 will be used by the Providence 
Hospital, High Prairie, Alta., toward the erection of a 
one-storey building which will provide for a new 76- 
bed, 16-bassinet general hospital, releasing the now 
existing 42-bed hospital for the use of sisters and other 
staff. 


The second of the four auxiliary hospitals to be built 
in Calgary, Alta., the Calgary Auxiliary Hospital, will 
receive the sum of $150,000 to assist in the construc- 
tion of a 100-bed building for chronic cases. 


The Owen Sound General and Marine Hospital, 
Owen Sound, Ont., has received a total of $293,500— 
$187,100 of which is to assist the hospital in increas- 
ing its bed capacity by 87 beds for active treatment 
and chronic care, and two beds for interns. A second 
grant of $106,400 will be used in the construction of a 
91-bed nurses’ residence, including training areas and 
related facilities. 

Construction of a new storey for St. Mary’s Hos- 
pital, Montreal, Que., will be aided by a grant of $124,- 
700. Accommodation will be provided for 53 patient 
beds and related facilities. Part of this grant will serve 
to add elevators and fireproof shafts, thus correcting 
the inadequacy of the existing elevator system. 

The Ottawa Civic Hospital, Ottawa, has been award- 
ed a grant of $102,100 to help with the costs of reno- 
vating the fourth floor of the main building, The 
alterations will provide new nurseries, an improvement 
of the lay-out of the nurses’ stations, utility room and 
related facilities. 

The sum of $14,700 will assist in the renovation of 
the Hamiota District Hospital, Hamiota, Man., to ex- 
pand its present facilities. Alterations will be made to 
the delivery room, emergency room, utility room and 
pharmacy, and space will be provided for recovery 
beds. An addition to the existing building will house a 
laboratory and the x-ray department and provide office 
space for public health nurses. 

Grace Hospital, Winnipeg, Man., will receive the sum 
of $6,700 to assist in the replacement of an obsolete 
elevator. 

St. Paul’s Hospital, Saskatoon, Sask., will be aided 
by $924,500 for the erection of a new hospital with 
accommodation for 364 active treatment beds and 54 
bassinets. The grant will also help provide for the 
necessary related facilities such as physical medicine, 


(concluded on page 50) 
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CUT - SPRAIN - STRAIN - TORN LIGAMENT 
PULLED MUSCLE - INFLAMMATION - DISLOCATION 
COLOSTOMY - HERNIOTOMY - LAPAROTOMY 





ELASTOPLAST BANDAGES provide ELASTOPLAST BANDAGES are used here to partially ELASTOPLAST PLASTER provides 
the simplest method of closing wounds immobilize the wrist in the treatment of tenosynovitis. protection and support for this 
after surgery. Here the edges of an 
abdominal wound are approximated 
by Elastoplast bandages. 


sprained thumb. 


Elastoplast elastic adhesive bandages— porous 
Elastoplast dressings— porous fabric or waterproof 
Elastoplast Airstrip dressings—air-permeable plastic 


Elastoplast plasters—fabric or waterproof 


(Sen) + SMITH & NEPHEW, LIMITED 


YY o 5640 PARE STREET, MONTREAL 9, QUE. 
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A Report andja 


I. is said that the true measure of an individual or a company 
is not age but accomplishment. 

Amsco Canada has now reached its fifth anniversary as an 
all-Dominion enterprise. By usual standards, its accomplishments 
have been substantial: 
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oe Each year has brought a significant increase in the 
amount of hospital and medical equipment manufac- 
tured for Canada in our expanding Brampton plant. 


et 


ke More and more Canadians have found opportunity for 
useful work... at our headquarters plant or through- 
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ndja Promise to Canadian Hospitals a0 


1y out the provinces with our Dominion-wide sales and service staffs. 


e Hospital Technical Departments from the Maritimes to the Yukon are 
performing their vital tasks more dependably, more easily and at lower costs, 
its because of advances in Amsco professional techniques and equipment. 


These ARE accomplishments of solid worth. But we at Amsco of Canada 
are most thoroughly aware that they have been achieved ONLY 





C- ( because of the confidence, cooperation and steadfast encouragement of those 
. dedicated individuals who make up the professional and technical staffs 
or of Canadian Hospitals. 


We have come a long way together. There will always be farther to go. 





{ Contributing to and benefiting by the professional progress at Amsco Canada, 
Js iA are affiliated plants and research centers at ERIE, PENNSYLVANIA; MILLEDGEVILLE, 
| GEORGIA; PALO ALTO, CALIFORNIA; JAMESTOWN, NEW YORK; MEXICO D.F., 

MEXICO; ROTTERDAM, NETHERLANDS; BRUGGE, BELGIUM; and SUSSEX, ENGLAND 
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HIS NAME IN LIGHTS: Time was when a hand-painted 


shingle told the world a fledgling Doctor was ready to 
try his wings. Today, his name on the EDWARDS IN 
AND OUT REGISTER makes him a hospital staffer... 
a light records his presence...a flashing light means 
someone actually Wants Him! tevaris ot canada Limited, owen Sound, Ontario. Branches across Canada, 
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Where the Patient 
Could Help the Hospital! 


HE patient who is seriously ill is not likely to have any views 

whatsoever on possible allowances by governmental hospitaliza- 
tion plans in regard to interest on capital grants and building 
depreciation. Nor is he to be expected to have a solid opinion on the 
desirability of autonomy or partial autonomy of hospitals. These 
matters, incidentally, were discussed in considerable detail by the 
delegates at the recent assembly of the Canadian Hospital Associa- 
tion. 

Mr. John Doe’s first concern, from a bedside viewpoint, is to be 
up on his feet as quickly as possible and get the heck out of there. 
In the meantime he might favour really appetizing food—if he could 
eat it—all the amenities which these new buildings are supposed to 
provide—and a pretty nurse, if he had any choice—which he 
probably hadn’t. 

The culmination of these desires is, to a great extent, dependent 
upon efficient medical, nursing and ancillary care. The more effective 
the training of hospital personnel, the greater are the prospects of 
the patient in attaining his prime objecive. 

This leads to a pertinent resolution which was adopted at the 
said assembly. It reads as follows: 

WHEREAS the Canadian Hospital Association has established an 
Education and Research Fund, 

AND WHEREAS the Education and Research Fund is nominal in 
amount, 

AND WHEREAS a substantial Education and Research Fund would 
assist the Canadian Hospital Association in expanding its educa- 
tion programs, 

AND WHEREAS there are a number of corporations which could be 
interested in contributing to the said Education and Research 
Fund, 

RESOLVED THAT the Canadian Hospital Association undertake an 
extensive campaign to increase its Education and Research Fund. 

If our Mr. Doe is at all interested, the Canadian Hospital Associa- 
tion is already engaged in educational programs covering various 
areas of hospital operation and service. These courses have already 
resulted in very significant contributions to the armamentarium 
of the hospital worker. If Mr. Doe happens to be “loaded” he might 
be inspired to make a contribution* to this program. It could even 
result in lopping off a day or two of his stay on his next time around 
in his favourite hospital.—C.A.E. 


_ *The Canadian Hospital Association is eligible to issue receipts for 
income tax benefits. 
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W. Douglas Piercey, M.D. 
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WHAT LIES AHEAD 


CHILDREN’S HOSPITALS? 


W* HAVE come a long way 

since the days when the 
role of a children’s hospital was 
simply medical care for sick child- 
ren. So far, in fact, that young 
patients sometimes do not want to 
leave—like the small boy recover- 
ing from a fractured arm in a 
children’s hospital who told a 
volunteer that as soon as he went 
home he would climb the tree 
again and break his other arm 
so he could return!’ 

Children’s hospitals, like other 
progressive institutions, must cope 
constantly with new challenges 
to maintain their leadership. In 
our age these changes come with 
unsettling rapidity, and some of 
them were ably described by Mil- 
ton Senn four years ago at the 
dedication of this building.* I wish 
here to emphasize the unique réle 
of the children’s hospital as a 
pioneer in health practice and to 
suggest for it a more comprehen- 
sive réle as a child health institu- 
tion. Children’s hospitals have 
done a remarkable job in keeping 
abreast of new developments in 
diagnostic techniques, medical 
care and surgery. The hospital ad- 
ministrative teams have also been 
alert and responsive to the need 
for better out-patient services and 
home care programs. The trend to- 
ward affiliating with university 








From an address presented at the 
fifty-second annual meeting of the 
Children’s Hospital of Winnipeg, 
Man., February, 1961. 
The author is president, American 
Academy of Pediatrics. 
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George M. Wheatley, M.D. 
New York, N.Y. 


medical schools has aided such ef- 
forts. In fact, affiliation or prefer- 
ably merging with the paediatric 
department of a teaching institu- 
tion is vital to the very existence 
of a children’s hospital. Fortun- 
ately most hospital boards see 
the wisdom of this policy. At the 
same time, these advances bring 
new problems and questions into 
sharper focus. How can we ex- 
tend the benefits of health main- 
tenance to more children and on a 
wider age basis? How can we re- 
duce the cost of in-patient care? 
To what extent can _ hospitals 
serve a function of preventive 
medicine as well as curative aid? 
These are some of the questions 
which come to mind when con- 
sidering what lies ahead for 
children’s hospitals. 


Why Special Hospitals for Children? 

Indeed, the progress made in 
the care of children in general 
hospitals and the strengthening of 
paediatric service in university 
medical centres raises an even 
more fundamental question. Do 
we need special hospitals for 
children? I have sought an answer 
to this by writing to and talking 
with a number of paediatric lead- 
ers in both the United States and 
Canada. Dr. J. W. Gerrard, profes- 
sor of paediatrics at the Univer- 
sity of Saskatchewan, in replying 
has summarized the _ reasons 
clearly. 

First, children’s hospitals set 


the standards of treatment, care 
and investigations for routine 
paediatric problems. There is no 
doubt, for example, that acute in- 
fantile gastroenteritis is handled 
much more efficiently in a child- 
ren’s hospital by paediatricians 
than in a general hospital where 
children are cared for, possibly by 
paediatricians, but more probably 
by general practitioners. Not only 
will the treatment be better in 
the children’s hospital, but the 
children’s hospital will be to an 
advantage because its facilities 
and, in this particular, its bio- 
chemical services, will be tailored 
to meet the needs of children; 
analyses will be carried out on 
small amounts of blood, not on 
the large quantities required by 
laboratories dealing mainly with 
adults. 


Secondly, a children’s hospital 
is advantageous because not only 
do perplexing problems, but skil- 
led paediatricians as well, tend to 
gravitate towards it; and there is 
always the opportunity, should the 
need arise, to call in colleagues 
for consultation. 


Thirdly, in a children’s hospi- 
tal, common problems tend to be 
grouped together, e.g., children 
with leukaemia, heart disease, 
nephrosis and so on. These cases 
provide the opportunity for paed- 
iatricians to specialize in a par- 
ticular field; they then gain ex- 
perience which helps to raise the 
standards of treatment and re- 
search in these fields. 


Fourthly, a children’s hospital 
provides students and interns with 
a chance to review all or most 
paediatric problems within a re- 
latively short span of time. When 
they go out into practice they will 
be able to recognize more readily 
the rare and the strange, having 
had an opportunity to study and 
treat these diseases beforehand. 


Fifthly, children’s hospitals pro- 
vide excellent centres for the dis- 
semination of new knowledge to 
those in practice, particularly in 
the form of the so-called refresher 
courses. 


A further advantage of a child- 
ren’s hospital, and this I think 
applies especially to the Winnipeg 
Children’s Hospital, is the sense of 
dedication and pride in the in- 
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stitution of the lay persons 
who work for and give support 
to the hospital. This esprit de 
corps is evident here and is a 
very happy virus which obviously 
has been communicated to your 
professional staff. 

In the final analysis, a child- 
ren’s hospital recognizes’ that 
children are not miniature adults 
but growing individuals with spe- 
cial needs and wants better serv- 
ed by those whose whole attention 
can be centred on dealing with 
them. The proof of the pudding is 
the progress in paediatrics which 
has come from these institutions 
in comparison with the average 
general hospital. 

The answer then is yes, we do 
need children’s hospitals because 
it is important, for progress in 
child care, that we have clearly 
visible standards of excellence. 
But this means an_ institution 
which can perform first-class re- 
search and educational functions 
as well as provide the best paedia- 
tric care. It means that if child- 
ren’s hospitals are to live and 
flourish they must be close to the 
well-springs of medical knowledge, 
namely the university medical 
centre. This is not so much a mat- 
ter of physical proximity as of 
professional staff relationship, and 
joint-policy formation and_ im- 
plementation on the part of the 
governing bodies of the teaching 
institution and the hospital. 


The Community and the Hospital 

A hospital does not exist in a 
vacuum. As I have just indicated, 
a children’s hospital cannot, be- 
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cause aside from its professional 
life-line with teaching institu- 
tions, it must have its tap root in 
the community which furnished 
funds, patients, professional and 
volunteer support. This makes it 
essential for the hospital to be 
constantly alert to opportunities to 
communicate with and to other- 
wise serve the community, not 
only sporadically during fund 
drives, but also on a year-round 
basis. The public’s awareness and 
understanding of the hospital’s 
services, and consequently its 
need for support of many kinds 
(not only financial), will be in 
direct proportion to the hospital’s 
ability to perform this function. 
While some may think the need 
for private financial help has been 
eliminated by the introduction of 
governmental assistance plans, I 
would think this would be a mis- 
taken assumption. This financial 
aid, I am told, will eliminate de- 
ficit financing. A forward-look- 
looking children’s hospital ought 
to look upon this source as an 
opportunity to raise funds to meet 
health needs hitherto neglected. 
This may be in the area of re- 
search, education, or special ser- 
vices. A children’s hospital is in 
an especially favourable position 
in this respect because appeals 
on behalf of children usually find 
the public most responsive. 


Need for Cost Studies 
One cannot think of hospital 


financing, however, without con- 


sidering the rising cost of hospital 
care. This is one of the problems, 
if not the most serious, which 


Cake for Children’s Hospital 


all hospitals face today. Sooner 
or later, all of us concerned with 
medical care must assume some 
responsibility for its study and 
control. Up to now the economics 
of medicine has been considered 
beneath the dignity and outside 
the province of the professor or 
the dedicated practitioner. But 
the price tags associated with 
every phase of medical service 
today have become so high that 
they can no longer be ignored. I am 
not suggesting that paediatricians 
become professors of economics, 
but I do propose that this situation 
should be studied more seriously 
by doctors as well as by econom- 
ists and business experts. New 
procedures and methods of care 
should be investigated with the 
aim of preserving quality of care 
but reducing costs. The problem 
of hospital cost also helps to 
emphasize the importance of out 
patient services. 

In children’s hospitals the out- 
patient department provides a 
strong contact with the communi- 
ty. Demands for out-patient ser- 
vices have risen steadily in the 
past 30 years and continue to 
rise. This is related to economic 
factors as well as the changing 
health needs of children. The 
question is, are children’s hospi 
tals making the most effective use 
of their out patient departments 
in response to these needs? 

W. E. Nelson,‘ in discussing the 
réle of a children’s hospital, 
emphasizes that it must be the 
“paediatrician to the community” 
for those children whose parents 


The Montreal Children’s Hospital 
received recently an enormous 
birthday cake, four feet wide, 
weighing 200 pounds and contain- 
ing over 48 dozen eggs, from the 
Queen Elizabeth Hotel. The 
occasion was the third birthday, 
both of the hotel and Elizabeth 
Meilleur, daughter of the hotel’s 
bell captain André Meilleur, who 
presented the cake to the hospital 
and who cut the first piece for one 
of the children. The Queen 
Elizabeth's chefs and the 
hospital’s dietitians combined 
efforts to assure the cake’s palata- 
bility for hospitalized youngsters. 

From left to right are: André 
Meilleur, Donald M. Mumford, 
general manager of the _ hotel, 
Roslyn Smith, director of nursing 
for the hospital, Elizabeth Meilleur 
and Dr. R. F. Ingram, executive 
director of the hospital. 








cannot afford to pay for their care, 
providing both out-patient and in- 


patient services, preventive as 
well as therapeutic, and giving 
special attention to family guid- 
ance, 

One of the most important op- 
portunities the out-patient depart- 
ment offers is post-graduate edu- 
cation for the community’s phy- 
sicians—the general practitioners. 
The out-patient unit can also 
serve practicing physicians in 
other ways, with mutual benefit. 
The department can provide con- 
sultation service for private pa- 
tients and organize clinical con- 
ferences. 


Other Health Services 


A children’s hospital is dis- 
charging its responsibilities to the 
community fully only when it is 
working with every agency or ser- 
vice dedicated to the health, 
growth and development of child- 
ren. 

A most important and frequent- 
ly neglected opportunity is a close 
working relationship with the 
health services of the community’s 
schools. The hospital’s leadership 
or improvement of communica- 
tions with school physicians and 
nurses can have far-reaching re- 
sults in prevention, early diag- 
nosis and treatment of adverse 
health conditions. Health educa- 
tion for parents as well as child- 
ren can be an effective part of 
these efforts. 

Obviously, children’s hospitals 
should play a leading réle in the 
various programs and services for 
handicapped or crippled children. 
There is need here, too, for closer 
relationships and integration of 
efforts between all the agencies, 
official and voluntary, working in 
this field. The 1960 White House 
Conference’ recognized this need 
in its recommendations that all 
private and public community ser- 
vices, including schools, be co- 
ordinated and community re- 
sources mobilized to assure early 
detection and definitive diagnosis, 
integrated treatment facilities and 
services, and improved communi- 
cations among agencies, services 
and people needing them. The 
children’s hospital is a _ logical 
focal point for the fulfilment of 
this recommendation. 

Another field of valuable service 
to the community is in diagnostic 
appraisal and medical care of in- 
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The Hospital for Sick Children 
in Toronto, Ont., has started an 
$8 million expansion program. The 
main objectives of the program are 
the provision of better facilities 
for research, the development of 
highly specialized facilities to meet 
medical needs that have developed 
since the hospital was constructed 
in 1951, and the streamlining of 
existing buildings and services to 
adjust to the increased number of 


fants and children offered for 
adoption. 

It is most important for a 
children’s hospital, if it is to ful- 
fill its destiny as a comprehensive 
health service for children, to be 
closely related to a maternity hos- 
pital. 

At the other end of the develop- 
mental scale is the adolescent. 
Few hospitals are adequately or- 
ganized to serve this age group. 
These youngsters are caught in 
a kind of no-man’s-land between 
the child and the adult in most 
of our hospitals. Special out- 
patient clinics for adolescents 
have been developed in a few 
centres. More are needed to study 
this age group and provide higher 
standards of care for their special 


Hospital for Sick Children 























patients. No appeal for public 
funds will be made as the hospital 
hopes to raise the necessary funds 
through private donations. 

First stage in the program will 
be the erection of a 10-storey build- 
ing with two floors below ground 
level on Gerrard St. W., and the 
adding of three floors to the present 
centre back wing. The new wing 
will provide an expanded emer- 
gency department, with more ex- 


problems of growth and develop- 
ment. 

Probably one of the most effec- 
tive ways of reaching out into 
the community and one of proven, 
incalculable value to hospitals is 
the volunteer program in its var- 
ious forms. 

Other Areas of Need 

Any single disease which killed 
and disabled as many children as 
accidents do, would long since 
have had top research priority in 
children’s hospitals. When we con- 
sider that accidents are the num- 
ber one cause of death among all 
children between ages one and 14, 
study of this problem should be 
more intensive than it has been to 
date. There are, of course, excep- 
tions. Poisoning in children has 
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amination and treatment rooms, 
two major and three casualty oper- 
ating rooms, two x-ray rooms and 
an observation ward. Four gen- 
eral surgery operating rooms will 
also be provided, as well as special 
cardiac and neurosurgical operating 
rooms. Four large laboratories 
will house teams which will investi- 
gate disease of the liver, bone aad 
kidney, and work in endocrinology. 
Facilities will also be expanded in 
the cardiology department. 

The Gerrard Street building will 
have 132 beds, mainly for infants, 
with adjoining space for research. 
Also included will be classrooms 
and library for the school of 
nursing. 

The addition to the centre back 
will provide 44 beds for medical 
and surgical patients. There will 
be an isolation unit for infants 
and young children suffering from 
infectious diarrhea, and an isola- 
tion unit for infectious surgical 
patients, particularly cases involv- 
ing burns. 

Second stage of the program will 
involve changes in existing build- 
ings, with an estimated completion 
date of July, 1963. This will in- 
crease admitting facilities, pro- 
vide a larger recovery room and 
intensive care unit, and clinic 
facilities. 

During the third stage, the old 
building on Elm St. will be demol- 
ished and will be replaced by a 
three-storey building, with the pos- 
sibility of expanding it to 10 
storeys. 

Architects for the project are 
Govan, Ferguson, Lindsay, Kamin- 
ker, Langley and Keenleyside of 
Toronto. 


received considerable attention. I 
know of the great interest here 
and the excellent service provided 
to the community and practition- 
ers by your poison control centre. 

The children’s hospital, especial- 
ly one with an emergency room 
and out-patient services, is ideal 
for the study of accidents. 

There is increasing awareness, 
in children’s hospitals, of the vital 
importance of emotional growth 
and development. Hospitals are ex- 
perimenting with various pro- 
grams and projects in attempting 
to meet this need, both in their 
paediatric in-patient and _ out- 
patient services. 

The Children’s Medical Center 
in Boston has a program of joint 
paediatric and psychiatric care 
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for hospitalized children. To quote 
Dr. George E. Gardner," the psych- 
iatrist-in-chief there, “When one 
views over-all child care needs in 
settings where children, thousands 
of children in the course of a year, 
are receiving medical and surgical 
care, the introduction of psych- 
iatric services is a very important 
step forward in that medical 
care.” He predicts that “this step 
will be taken by all children’s 
hospitals in the next decade.” 

Fineberg and Jones’ have des- 
cribed a particularly interesting 
volunteer service they call their 
“mother bank.” This program has 
been successfully tried at Child- 
ren’s Memorial Hospital in Chica- 
go, Ill., with infants and toddlers 
from deprived backgrounds with 
histories of neglect. 

The mother bank is an organiz- 
ed group of older women who are 
able to give a child maternal care 
at least six hours daily, five days 
a week. They are assigned one 
child at a time with full respons- 
ibility for body care and feeding. 
The substitute mother is encourag- 
ed to hold and play with the child 
as much as possible while he is 
awake. Rockers are provided for 
holding and feeding. The results 
have remarkably shortened the 
hospital stay, reduced or eliminat- 
ed gastrointestinal upsets and, in 
many cases, stimulated emotional 
responses in previously unrespon- 
sive infants. 


Liberal Visiting Hours for Parents 

The most widespread trend is 
towards the acceptance of liberal 
visiting hours for parents. In 1954, 
for example, about a third of New 
York City’s hospitals allowed daily 
visiting. By 1958, following a re- 
port® by a citizens’ committee com- 
posed of lay and professional 
people who explored the frequency 
and length of visiting hours on 
children’s wards in community 
hospitals, this percentage had 
risen to two-thirds. The 1960 
White House Conference’ for 
children and youth considered the 
problem serious enough to include 
a statement on it in their recom- 
mendations, which reads: “That 
the widespread hospital practice 
of separating newborn and sick 
infants from their mothers be 
abolished as incompatible with 
modern knowledge of _ infants’ 
needs, and that physicians allow 
parents to stay with sick child- 
ren.” 

In some paediatric services, lib- 
eral visits mean that parents can 
come any time from the child’s 


awakening in the morning until 
he goes to sleep at night. Others 
—notably the Le Bonheur Child- 
ren’s Hospital at the University 
of Tennessee,"—provide living-in 
accommodation for mothers in 
private rooms. A few hospitals 
also provide cots for mothers. 
Friedman,” reporting on these 
programs, says it has been shown 
that more liberal visiting does 
not increase cross-infection on 
wards, 

There is evidence that parent 
penetration into the pre-anaesthe- 
sia and recovery room also lies 
ahead as hospitals give further 
study and consideration to the 
fear reactions of children who 
wake up after surgery to see only 
strange faces. 

Although the welfare of the 
child comes first, there is ample 
reason to believe that liberal 
parent participation in the care 
of their child may have other 
major advantages. As two profes- 
sors at the Arkansas School of 
Nursing" point out, experience has 
led them to believe that, “Personal 
growth for all concerned occurs 
when hospital personnel are wil- 
ling to include parents in the 
over-all plan of care for the child. 
When the parents are with the 
child for long periods of time, 
there is increased opportunity for 
them to obtain additional informa- 
tion concerning present-day con- 
cepts of child care, and thus gain 
self-confidence in meeting their 
child’s needs. 

“As parents acquire a_ better 
understanding of the care being 
provided for the hospitalized child, 
increased faith in the personnel 
becomes apparent and with it im- 
proved public relations.” 

Paediatric Preventive Services 

Most, if not all, of what I have 
said is within the traditional réle 
of a hospital. I would like to sub- 
mit for your consideration that 
we look ahead to the time when 
the children’s hospital is not only 
a centre for the care of the sick 
and injured, but a focus of child 
health services and guidance—in 
effect, a health centre concerned 
not only with setting standards 
for diagnosis, treatment and re- 
habilitation, but also for preven- 
tion. Paediatrics has been the 
pioneer in many of the advances 
which are now accepted in med- 
icine generally. Paediatrics also 
demonstrated the concept of pre- 
ventive medicine. With the in- 
creasing number of children who 

(concluded on page 60) 





HIS simple question posed to 
an attractive young lady, 
dressed in the traditional garb of 
a milk maid carrying her milk pail 
in one hand and her three legged 
milking stool in the other, received 
the obvious and only possible 
answer, “I’m going a-milking 
Sir,” she said. 

If one were to pose the same 
question to the young lady tradi- 
tionally dressed as a student nurse 
who has just received her cap and, 
standing in line with other student 
nurses holding a lighted lamp, has 
recited the Florence Nightingale 
Pledge (a ceremony which is being 
discontinued in many schools of 
nursing), I wonder whether one 
would get such a forthright answer 
as, “I’m going a-nursing, Sir’? It 
is more likely that, in keeping with 
the confusion that exists, one would 
get an answer something after this 
fashion: “I am going to take part 
in an educational experience de- 
signed to prepare me to satisfy 
the physical and _ psychological 
needs of the total patient.” 

In effect does this young lady, 
standing on the threshold of a new 
and, to her, exciting adventure, 
really know where she is going? 
I think not, and I venture to say 
that three years later, after com- 
pleting her self-styled “educational 
experience”, she still does not know 
where she is going. Indeed, it is 
my opinion that at the present time 
those responsible for shaping the 
courses on nursing education even 
themselves do not know where they 
are going. 

In a committee studying position 
descriptions and titles, while dis- 
cussing the duties of a head nurse, 
which included “taking part in the 
training of the staff of her respec- 
tive unit”, the nursing representa- 
tive of the committee asked that 


The author is administrator of The 
Victoria Public Hospital, Fredericton, 


N.B. 
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Where are you going to my pretty maid? 


the word “education” be substituted 
for the word “training”. The 
explanation for the request was 
that “training” refers only to 
animals, while “education” refers 
to people. 

Education might perhaps’ be 
likened to a cloak that is sometimes 
put on in an effort to disguise the 
tawdry reality that lies beneath; 
sometimes it is worn to draw the 
attention to the wearer; or again 
it may be worn as a mark of dis- 
tinction, carelessly thrown back 
over the shoulders to enhance the 
splendour of what lies beneath. 
Training, however, comes from 
within; it starts almost at the 
beginning of life itself, with the 
learning of the _ essential self- 
disciplines which become part of 
one’s instinctive actions throughout 
life. The fundamental training of 
the individual will determine his 
ability to wear the cloak of educa- 
tion. 

Perhaps one should not look back 
to the past, but I do recall that 
the term “nurse” usually referred 
to a child’s nurse; an austere and 
awe-inspiring person who might be 
seen pushing a pram or conducting 
a group of young children on their 
afternoon walk. However, a 
“trained nurse” was a person of 
infinite superiority whose work in 
caring for the sick made her truly 
a ministering angel. I wonder what 
has happened to the “trained 
nurse’? 

“Where are you going to my 
pretty maid?” Perhaps we shall 
shortly arrive once again in the 
early Georgian era when the court 
jester was called an educated fool! 

The nursing associations, both in 
Canada and the United States, have 
over the past few years sponsored 
many commendable discussion 
groups and pilot studies in a sincere 
effort to seek a solution to the 
problems that exist. However, in 
a great many cases the lessons that 





could have been learned from these 
undertakings have been sadly 
missed, either by wilfully turning 
a blind eye to an unpalatable truth 
or because of the rigid adherence 
to a series of preconceived ideas 
and misconceptions as to the needs 
of nursing and nursing education. 

In his opening message to the 
Canadian Conference on Nursing’ 
in November 1957, Dr. G. D. W. 
Cameron, Deputy - Minister of 
National Health, said: “Listen to 
what the other fellow has to say.” 

This timely piece of advice was 
somewhat abruptly set aside at the 
closing plenary session of this con- 
ference when the recommendations 
of the various groups were dis- 
cussed. 

The recommendation of one 
group was as follows: “It is the 
belief of the majority of this group 
that nursing education should re- 
main in, or be associated with, the 
hospital. Consequently, we believe 
that in the foreseeable future the 
major source of funds for under- 
graduate nursing education will be 
channelled through hospitals to 
hospital schools of nursing.” 

I confess that I was stunned by 
the violent reactions that greeted 
this recommendation which had 
been presented in good faith by a 
group of individuals for whose 
breadth of knowledge and wide ex- 
perience I, personally, have the 
very greatest respect. It was 
probably the most fundamentally 
realistic recommendation made at 
the conference, 

In August 1958 the House of 
Delegates of the American Hospital 
Association issued a policy state 
ment’ in order to re-emphasize the 
interest, support and responsibility 
of hospitals for the education of 
nurses, and to re-emphasize support 
for the hospital school of nursing. 
I am quite sure that all Canadian 
hospitals, particularly those respon- 
sible for the operation of schools 
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of nursing, most wholeheartedly 
endorse this fundamental statement 
of policy. 

What efforts have been made to 
correct the problems that exist in 
the field of nursing education? 

In the United States, nursing 
programs in junior colleges have 
been instituted and are regarded 
in some areas as an educational 
success. In a report® on these pro- 
grams, Dr. M. Montag said “that 
the general conclusion was that 
graduates are doing well. With 
some experience the junior college 
graduate seems equally capable of 
doing work as does the R.N. from 
traditional programs.” The marks 
obtained in licensing examinations 
by the junior collegiate students 
are at least as good as those ob- 
tained by students fram hospital 
schools of nursing. I have made 
many enquiries of hospital admini- 
strators regarding the end product 
from this type of training, Almost 
invariably my questions § have 
elicited the following opinions: 

1. The collegiate trained girl 
does not fulfil the same function in 
the hospital as does the graduate 
of a traditional hospital school; 

2. Because her training has been 
basically disassociated from hospi- 
tal, the collegiate girl does not 
identify herself with the essential 
hospital concept of service; 

3. She does not integrate well 
into the hospital family; and 

4. She does not have that inde- 
finable spirit of dedication which 
imperceptibly infiltrates and per- 
meates into the fundamental atti- 
tude of the traditionally trained 
nurse. 

It is essential at all costs that 
this attitude be maintained and not 
let nursing deteriorate into just 
another profession which can 
command a good salary. In theory 
the junior college program might 
seem to provide a solution to some 
of the problems. In practice I can- 
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not agree that this program, as it 
is being carried out at the present 
time, is in any way the answer. 

Over the past few years there 
have been several excellent presen- 
tations, both in the professional 
journals and at the various meet- 
ings I have been privileged to 
attend, in which suggestions and 
reco:amendations have been made 
in an effort to introduce some co- 
ordinated and rational thinking to 
help alleviate the nursing shortage 
in hospitals. Discussing one such 
article which appeared in the 
Canadian Medical Journal, Novem- 
ber 1956, entitled “In Defence of 
Nursing”,’ with a prominent nurs- 
ing educationalist, I was surprised 
at the reaction “of course that was 
written with tongue in cheek just 
to excite controversy.” More 
recently there have been two excel- 
lent articles in Modern Hospital’ by 
Dr. Thomas Hale, Jr. I hope that 
these will receive more serious con- 
sideration, 

Dr. Kathleen Russell, in her 
Study of Nursing Education’ in 
New Brunswick, discussing the 
comparison between the practical 
nurse and the graduate and student 
nurse, said: 

“In giving thought to these com- 
parisons, it seems fair to admit 
that, at present, student nurses are 
being kept so busy with a mixture 
of nursing and non nursing duties 
that they have not the time, or 
seem not to have the time, to give 
the full attention that patients 
desire and often need. Some of 
the more tangible values are not 
being taught. And the nurses do 
not know their patients as they 
should. Hence, the student may be 
learning not to expect to give full 
nursing, perhaps she is actually 
being trained away from it.” 

This report was written by Miss 
Russell five years ago, and one 
cannot see that the curriculum of 
the present day hospital school of 
nursing has done anything to 
correct this situation. 

Speaking recently in Toronto,’ 
Douglas Peart of Ottawa Civic 
Hospital, said: 

“When a_ professional nurse 
graduates, she is a general pro 
fessional handyman who has been 
exposed to many branches of mcedi- 
cine but is not equipped to be a 
nursing specialist in any one area. 
To be proficient in these fields the 
newly graduated registered nurse 
must obtain further experience. 
and, of course, during the period 
of nursing education the nurse 
has been getting further away 





from good bedside nursing care.” 

This situation is clearly borne 
out by the answers to a question- 
naire given to the 1961 graduating 
class at my own hospital school of 
nursing. To the question, “Are 
there any areas in which you have 
received training that you do not 
feel competent to take on without 
further training?’, only four felt 
fully confident, four made no com- 
ment and the remaining 20 felt 
they needed further training in 
such specialized areas as case room, 
operating room, et cetera. Nineteen 
students expressed desire to do 
post-graduate study in various sub- 
jects, including psychiatry, obstet- 
rics, and surgery. 

A study of the discussions on 
the education of nurses at the Ninth 
World Health Assembly’ clearly 
shows an awareness in all countries 
of the extensive and profound 
changes that have altered the rdle 
of the nurse. 

“If the nurse is expected to give 
nursing care of a more skilled 
nature and to deal with more com- 
plex psychological and social prob- 
lems then she must have the time 
necessary for the preparation and 
carrying out of such nursing care.” 
In view of the admittedly broad- 
ening basic functions of the nurse 
today, it is hard to understand the 
rationality of expecting the 
student, who still has the same 
basic educational background, to 
assimilate added highly technologi- 
cal subjects within the same time 
limits as before. 

The Report of the Pilot Project 
for the Evaluation of Schools of 
Nursing in Canada” is a most valu- 
able contribution to the problem. 
To all those who took part in this 
effort I offer my congratulations. 

However, there are some un- 
guarded statements made as a 
result of this study which must be 
condemned, I refer to such opinions 
which I have personally heard ex- 
pressed, as: 

“The report provides devastating 
evidence of the failure of the hospi- 
tal school system.” 

“Education must come first, then 
service.” 

“The separation of nursing edu- 
cation and nursing service appears 
to be the only answer to the prob- 
lem.” 

The present situation, if it is 
to be solved, requires the complete 
co-operation of all the professions 
and organizations involved: the 
medical profession, education, 
governments, hospitals, as well as 
the nursing profession, must unite 


(continued on page 50) 
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Delegates enjoying the many 
exhibits on display during the 
institute. 


Western 
Canada 


Institute 
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under prepaid health schemes 


ROM the air Saskatoon looked 

like a green oasis in an other 
wise rather parched land. And 
those of us who arrived in time 
were taken on a bus tour of this 
lovely prairie city, with its wide 
streets and well tended parks. The 
university campus is_ especially 
impressive, with cut stone used 
lavishly, 

The occasion was the 16th 
Western Canada Institute for 
Hospital! Administrators and 
Trustees—with the Saskatchewan 
Hospital Association as host this 
year. Sessions ran through Tues- 
day, June 20, to Friday, June 23, 
ending with a golf tournament for 
visitors. Despite very warm 
weather and constantly blowing 
dust, over 500 hospital people fore- 
gathered by plane, train and motor. 
Among them were guests from the 
states bordering the western 
provinces. 

Sessions were held in the large 
badminton club, while the arena 
next door accommodated over 70 
displays of hospital supplies and 
equipment, Half-hour breaks each 
morning and afternoon gave those 
attending the lectures time to view 
exhibits, and the arena remained 
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open for one evening. To attract 
special attention, at one _ point 
supply house people staged a some- 
what hilarious parade. The writer 
glimpsed a patient being tossed 
every which way in a revolving 
bed; and another smoking a cigar 
in an oxygen tent. Nice clean 
scarifying fun! 

In the badminton club, an out- 
standing educational program was 
carried out smoothly and with fair 
promptness. The general theme 
was “forces affecting hospitals 
under prepaid health schemes.” 
Speakers came from near and far, 
and throughout the sessions there 
was particular emphasis on the 
needs of small hospitals. 

In his opening remarks Dr. A. L. 
Swanson, president of the Sask- 
atchewan Hospital Association 
and chairman of the program com- 
mittee, invited those attending to 
“pick the brains” of all speakers 
and they did so to good effect. 

Speaking on the “Philosophy of 
Prepaid Health Care”, Dr. W. D. 
Piercey' briefly sketched the 
development of health care from 
early ages. “Health is the story 
of mankind,” he said, and pointed 
out that the purpose of health in- 
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surance is simply to budget for 
possible __ illness. Speaking of 
present-day hospital plans, he 
stressed that local governing boards 
must strive to retain that degree of 
autonomy which they now have. 
He warned against a tendency for 
individual boards to turn to 
government agencies for solution of 
their problems before making a 
real effort to find satisfactory 
answers for themselves. They must, 
Dr. Piercey pointed out, cope with 
their own responsibilities or they 
risk losing them, i.e. losing local 
autonomy. 

This subject was then discussed 
by a panel under the chairmanship 
of Dr. A. L. Swanson. With him 
were: Murray Ross, executive 
director of the Associated Hospi- 
tals of Alberta; L. F. Detwiller, 
assistant deputy minister, British 
Columbia Hospital Insurance Ser- 
vices; and Dr, A. R. Robertson, 
professor of social medicine, Uni- 
versity of Saskatchewan. 

A key question was posed by Mr. 
Detwiller when he asked, “Is health 
a right or an indirect responsibi- 
lity?” In the opinion of Dr. 
Robertson, society is moving toward 
the attitude that, like education, 
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health care is a right. And he 
meant comprehensive care, includ- 
ing all specialties and ancillary 
services. Hospitals are _ over- 
crowded because certain other ser- 
vices have not been provided, Dr. 
Robertson said. He listed other 
levels of care which must be inte- 
grated, for example, public health; 
specific protection, i.e. immuniza- 
tion; provision for early diagnosis; 
and rehabilitation in all its phases. 
He urged that diagnostic services 
be included in hospital plans 
promptly. Dr. Swanson explained 
non-committally: “This means a 
package plan — all for’ one 
premium.” 

Murray Ross stressed the eco- 
nomic implications of any such 
arrangement. Since it must all be 
paid for, it should be prepaid and 
that can be done without out-right 
socialism. Mr. Ross would put 
health in the same category as 
religion, rather than education, and 
keep in it the concept of service 
to the people. 

It was a lively session and the 
last speaker from the floor urged 
that there must never be any 
abdication of personal responsibi- 
lity in health matters. 
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club filled to capacity 





with 


hospital people. 





Chatting between sessions are (l.) R. J. King, administrator; (r.) 
Jack Woodward, chairman of the board, both of the Municipal 
Hospital, Uranium City, Sask.; and (centre) Ed Shaw, Indian and 
Northern Health Services, Federal Government, from Vancouver. 





Comparing notes at the meeting are (l. to r.), Norman K. Barr, 
administrator, Provincial Mental Hospital, Essondale, B.C.; Bernard 
McCarthy, Ontario Hospital Association, Toronto; and Kenneth 
Conibear, executive secretary, B.C. Hospitals’ Association, Vancouver. 
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W. T. Andrew, president of the 
Associated Hospitals of Manitoba, 
chaired a session on varied prob 
lems submitted in writing or raised 
from the floor. On stage also were 
Dr. P. L’Heureux of St. Boniface 
General Hospital in St. Boniface, 
Man.; H. Livergant, Northwest 
Hospital Region, North Battleford, 
Sask.; M. F. Kushnir of Canora 
Union Hospital, Canora, Sask.; and 
Miss L. Bartsch, Moose Jaw Union 
Hospital, Moose Jaw, Sask. 

Dr. L’Heureux commented that 
concepts of care are constantly 
changing and he thought that home 
care plans should be developed now 
and quickly. To which Mr. Kush- 
nir replied that at his hospital, 
patients came from great distances, 
making home care impractical. In 
all too many cases, he said, their 
homes are without plumbing or 
electricity and hence are not very 
suitable for care of the ill, 

Views varied on the subject of 
financing hospitals through 
borrowed money. Mr. Livergant 
thought there was justification for 
borrowing capital funds. Facilities 
purchased, he said, would last many 
years and, if bought on credit, the 
cost would be shared by future 
generations, M. F. Kushnir 
claimed, however, that it is in the 
best interest of public economy to 
pay cash and avoid high interest 
charges. 

Mr. Livergant was asked whether 
standardization of salaries across 
Canada would be practical. The 
consensus was that salaries must 
relate to those being paid in any 
given community. Miss Bartsch 
pointed out that higher salaries 
must often be paid in small hospi- 
tals as an inducement to staff to 
stay in villages and also because 
a wider range of talents is expected 
of each employee, 

Discussion rolled on through 
such topics as the 40-hour week, 
hours of bedside nursing care, dis- 
closure of records and how to or- 
ganize departments in the very 
small hospitals, Answers’ and 
opinions were not all new, but new 
to some of the listeners. 

Planning Facilities on a Community 
Basis 

Lloyd F. Detwiller emphasized 
that (under the present hospital 
care plans) the provision of hospi- 
tal facilities is, as always, a com- 
munity responsibility. gut, he 
said, each prepayment plan must 
exercise some degree of control 
over these factors and this would 
probably be in direct proportion to 
the ratio of provincial funds in- 
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Sr. Marie George, Sr. Mary Aloysia and Sr. M. Felicitas, all from 
Holy Family Hospital, Prince Albert, Sask. 





Attending the institute from St. Therese Hospital, Tisdale, Sask., 
were (l. to r.): Edward Marleau, business manager; Eugene N. 


Casavant, 
intendent. 


purchasing 


volved. In other words, proposed 
expansion must receive approval by 
some provincial authority. This 
system operates to develop an all- 
over integrated hospital service and 
helps to prevent over-lapping and 
duplication of services in a given 
area. 

With regard to the old problem 
of bed utilization, Mr. Detwiller 
said: “If, at one extreme, the hospi- 
tal is regarded as a life-saving 
institution, to be employed for 
acute hospital care only, then we 
are likely to find that . . . there is 
a considerable amount of ‘over- 
use’, On the other hand, if the 
hospital is to be regarded as a 
community facility, to be utilized 
whenever those services can provide 
better medical care than can be 
obtained outside then the 
amount of ‘over-use’ one is likely 
to discover, under these criteria, 
will be comparatively small.” Where 





agent; 


and Sr, Albertine Landry, super- 


hospital plans are in operation, 
each area must determine the 
criteria to be used in establishing 
levels of hospital care, said Mr. 
Detwiller, and he referred to a 
number of sample surveys made 
on this continent. He emphasized 
the need for integrated planning, 
both generally and in specific fields 
such as paediatrics, emergency 
services, and long-term care. 
The speaker’s final comment was: 
“In this field of community plan- 
ning, it is very significant that the 
provincial government of British 
Columbia has sought the advice and 
counsel of the professional groups 
and local authorities interested in 
these matters, and has provided 
them with an opportunity of taking 
part in the development of hospital 
facilities in their area through the 
Metropolitan Hospital Planning 
Council. The progress made up to 
the present time is most en- 
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couraging and suggests that this 
newly developed concept of local 
and provincial integration and co- 
operation in hospital planning will 
provide some of the answers to the 
vexing problem of hospital develop- 
ment in the future.” 


Forces Affecting Hospitals 

Ray E. Brown, superintendent, 
University of Chicago Clinics and 
director of the graduate program 
in hospital administration at the 
University of Chicago, spoke on 
the main theme of the institute. Mr. 
Brown was apprehensive about the 
increase in the average cost per 
patient day in the past 15 years. 
He was of the opinion that, as 
industry improved its efficiency, it 
would be able to pay higher wages 
for fewer man-hours per unit of 
production. Hospitals would have 
to give similar wage increases 
without similar reduction in man- 
hours per patient day of care, and 
hence hospital costs would increase 
even further. 

Panel members (L. R. Adshead, 
Edmonton; G. B. Rosenfeld, Winni- 
peg; and E. F. Bourassa, Regina) 
did not accept the speaker’s pre- 
mise without question. For in- 
stance, it was suggested that if 
industry could release employees 
through increased mechanization, 
then there should be a better supply 
for hospitals. Mr. Brown replied 


that unions will demand rigidity 
in wage structures. 
always up, he said. 

The cost of illness in the present- 
day home was discussed, and it was 


The trend is 
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recognized that few houses have 
the required space or anyone free 
to look after a person who requires 
attention. The province of Alberta 
has developed “auxiliary” hospitals 
for those who can benefit from 
longer term care and be rehabili- 
tated. But the public is slow to 
understand that these are not for 
custodial care, it was said. For the 
latter type of care, it was empha- 
sized, the community must bear the 
responsibility, It is a welfare 
problem. 

Harvey Taylor explained B.C.’s 
long-term program, with rehabili- 
tation for all age groups; and G. 
B. Rosenfeld indicated that Mani- 
toba is making a study of the need 
for various types of care. Mr. 
Brown was sad because he thinks 
physicians are slow to recognize 
their responsibility for hospital 
costs, and patients demand too 
many niceties. Westerners, even 
while breathing dust, were not 
downcast. 


The Art of Administration 

Ray E. Brown, speaking again, 
and happier on the subject of ad- 
ministration as a_ behaviourial 
science, said that progress depends 
upon individual enterprise and a 
good administrator is frustrated in 
government service, He spoke of 
conceptual skills, and went on to 
say that the good administrator 
must know what is appropriate, be 
able to discriminate, have great con- 
fidence, be competitive but not 
aggressive, and have a sense of 
accountability. He must, at the 





forestry farm after the barbecue. 





same time, be detached and at all 
times tentative. In other words he 
must be willing to change his mind 
if circumstances so demand and 
always be ready to manoeuvre. 
Profiles in Management 

Toward the end of a long hot 
day John Hite, who is director of 
the Johnson & Johnson Institute 
of Management in New Jersey de- 
lighted his audience with a tongue- 
in - cheek dissertation on his 
favourite topic. His thesis was— 
that to be successful in manage- 
ment you must jettison all special- 
ized knowledge. Delegate to others 
everything you have ever learned to 
do, and you will rise through the 
ranks of the corporate structure 
like a bubble in a glass. 

Progressive Patient Care 

The key speaker at a_ session 
devoted to this topic was Dr. 
Harvey Agnew of Agnew, Craig & 
Peckham, hospital consultants, and 
professor of hospital administra- 
tion, University of Toronto. For 
those who were not familiar with 
the concept, he outlined the differ 
ent phases, these being: intensive 
care, intermediate care, long-stay, 
convalescent or self-help, and home 
care. (See also Canadian Hospital, 
February, 1961.) “The main 
reason for the widespread interest 
in this pattern of care,” said Dr. 
Agnew, “is our realization that we 
must develop a new approach to 
the provision of hospital care if 
we are going to find some solution 
(a) to the serious shortage of quali- 
fied nurses and other personnel, and 
(b) to the steadily rising cost of 
hospital care.” He mentioned as 
a further reason our realization 
that it is not enough to care for 
only one segment of the sick. 

Dr. Agnew pointed out that in 
principle hospitals have long used 
progressive care, i.e. a good nurse 
would always place the most acutely 
ill patient close to the nursing 
station. Today in Canada intensive 
care units are common in larger 
hospitals but the speaker questioned 
their feasibility where there are 
fewer than 150 beds. Also, he 
warned that self help units are not 
justifiable if they mean having 
fewer beds for the acutely ill. 
There is also the danger that this 
type of accommodation might in- 
crease the length of stay. He 
approved the trend toward long- 
stay units which could be operated 
economically. However, Dr. Agnew 
made it clear that in this country 
hospitals are not embracing the 

(continued on page 62) 












L'Etablissement Hospitalier 


dans le 


Droit Positif de la province de Quebec 


Premiére partie 


ty établissements hospitaliers 
ont été, au cours des mois 
derniers, l’objet d’une attention 
toute particuliére de la part de 
divers secteurs de notre société. 

Le tribunal supréme de la nation 
s'est également penché sur un 
probléme particuliérement délicat 
concernant les rapports entre les 
organes, administratif et médical, 
d’un établissement hospitalier, et a 
rendu, le 27 mars dernier, une 
décision ot la Cour, en termes non 
équivoques, a voulu montrer, au 
dela des rapports entre individus, 
le caractére obligatoire des régle- 
ments d’un établissement concernant 
la procédure de renouvellement des 
nominations." 

Mais, incontestablement, |’événe- 
ment le plus signicatif, le plus im- 
portant, est l’acte du législateur qui, 
le 15 décembre dernier, instaurait 
un régime provincial d’assurance- 
hospitalisation, fondé a la fois “sur 
des contrats individuels conclus avec 
les hoépitaux et sur une entente avec 
le gouvernement fédéral pour le 
partage du coit’’.’ 

Ces événements ont eu pour effet 
de susciter, dans le public, un vif 
intérét, mélé d’espoir, de crainte, 
d’incertitude a l’égard des établisse- 
ments hospitaliers, La chose parti- 
culiére, naguére réservée aux dis- 
cussions dans les couloirs d’hépitaux 
ou dans les assemblées de dames 
auxiliaires, est, si on peut dire, 
descendue sur la place publique. 

Ces manifestations, locales, 
d’intérét s’accompagnent, tout 
naturellement, de phénoménes qui 
expliquent l’essort actuel de la 
responsabilité hospitaliére devant 
les tribunaux québécois.° De cela 


L’auteur est professeur adjoint a 
la Faculté de Droit de U'Université 


McGill et professeur a IU'Institut 
supérieur d'administration hospita- 
liére. 
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non plus, il ne faut se surprendre. 
Les progrés de la science et des 
techniques médicales et hospitaliéres 
multiplient les occasions d’erreurs 
et de négligences; l’avénement du 
gigantisme hospitalier, la déperson- 
nalisation croissante de l’art de 
guérir, l’établissement de divers 
plans privés ou publics d’assurance- 
maladie, d’assurance - hospitalisa- 
tion, une attitude plus agressive 
de la part du malade, voila autant 
de faits, qui portent, plus facile- 
ment qu’autrefois, une malheureuse 
victime a exercer un recours devant 
les tribunaux, et cela d’autant plus 
facilement que cette victime sait 
que le défendeur véritable a |’action 
n’est plus une oeuvre de _ bien- 
faisance, une communauté re- 
ligieuse; elle sait bien que, au dela 
de l’établissement, il existe une 
société d’assurance qui aura Aa 
supporter les conséquences d’une 
éventuelle condamnation. 


Le probléme de la responsabilité 
des hdpitaux devient donc, en 
raison méme des événements et 
phénoménes que j’ai mentionnés, 
une question troublante qu’il ne 
semble pas _ inutile d’examiner. 
Aussi, m’a-t-il paru important de 
décrire, A la lumiére & la fois de la 
récente loi de l’assurance-hospital- 
isation et la jurisprudence 
québécoise récente, ]’état actuel du 
droit positif québécois concernant 
les deux questions suivantes: le 
fondement juridique de la responsa- 


bilité civile hospitaliére; et la 
détermination de la faute hos- 
pitaliére. 


1. Fondement juridique de la responsa- 
bilité civile hospitaliére. 

La responsabilité civile hos- 

pitaliére 4 l’égard du malade trouve, 


aujourd’hui, son fondement juri- 
dique dans une et parfois, deux con- 
ventions juridiques. D’une part, en 
effet, dans le cadre de la loi récente 
instituant l’assurance - hospitalisa- 
tion, il se forme, aux termes de |’art. 
3 de la loi d’assurance-hospitalisa- 
tion, une convention— que nous 
appellerons ci-aprés le contrat 
d’assurance-hospitalisation — entre 
le gouvernement de la province et 
les divers établissements _hos- 
pitaliers, publics ou privés, “en 
vue de fournir aux résidents de 
cette province des services hos- 
pitaliers assurés gratuitement...” 
Il_ s’agit la d’une_ convention 
juridique a laquelle se greffe ce que, 
en termes juridiques, on appelle une 
stipulation pour autrui, c.a.d. un 
avantage stipulé dans le contrat au 
profit d’une tierce personne, en 
l’occurrence le malade qui, par 
l’acceptation des soins, devient 
partie du contrat et créancier des 
obligations assumées par |’établisse- 
ment en vertu du contrat de soins.’ 
D’autre part, il est également 
certain que, trés souvent, se forme, 
cette fois, entre |’établissement et 
le malade lui-méme un autre contrat 
que nous appellerons  ci-aprés, 
contrat d’hospitalisation, en vertu 
duquel, contre rémunération payée 
cette fois par le malade ou pour 
lui, par exemple une société 
d’assurance, |’hépital s’engage A lui 
fournir des soins et services 
additionnels, non prévus par la loi 
d’assurance-hospitalisation. 

Il est donc permis d’affirmer 
que, en principe, les obligations de 
l’établissement hospitalier a |’égard 
du malade trouvent leur source 
dans une convention juridique 
obligatoire, qu’il s’agisse du contrat 
d’assurance-hospitalisation ou du 
contrat d’hospitalisation, dont la 
violation dommageable est suscept- 
ible d’entrainer un recours en res- 
ponsabilité devant les tribunaux. 
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Mais il ne suffit pas de savoir que 
tel contrat existe, il importe surtout 
—par une analyse, une auscultation 
de ces contrats—d’en préciser les 
contours, d’en déterminer les obli- 
gations a la charge de |’établisse- 
ment hospitalier, II s’agit alors 
de préciser le contenu du contrat 
hospitalier, A quoi s’engagent les 
autorités hospitaliéres qui acceptent 
un malade dans un service de 
l’établissement? 


Cette tache, si elle est considér- 
ablement facilitée depuis la loi de 
l’assurance - hospitalisation qui 
énumére, dans les réglements® les 
“services assurés” auxquels a droit 
le malade, n’est pas pour autant 
aisée, car nous croyons d’une part, 
que les “services assurés” en vertu 
de la loi ne constituent pas une 
liste exhaustive des obligations de 
’hépital et que d’autre part, il ne 
suffit pas de savoir quelles sont les 
obligations de l’hépital, encore faut- 
il en préciser la nature. 


Il devient donc nécessaire, pour 
l'ensemble du probléme, de recher- 
cher les solutions dans les régles 
générales du droit civil et plus par- 
ticuliérement, dans la régle fonda- 
mentale d’interprétation des con- 
ventions juridiques, énoncée Aa 
l'article 1024, C.C. qui édicte ce qui 
suit: “Les obligations d’un contrat 
s’élevant non seulement a ce qui 
y est exprimé mais encore a toutes 
les conséquences qui en découlent 
d’aprés sa nature et suivant 
l’équité, l’usage ou la loi mo 


Nous analyserons les obligations 
de l’hépital découlant a la fois du 
contrat d’assurance - hospitalisation 
et du contrat d’hospitalisation et, 
sauf indication contraire, les obser- 
vations qui suivent s’appliqueront 
a l'une et a l’autre de ces conven- 
tions. 

On peut, semble-t-il, dans |’état 
actuel du droit positif québécois, 
grouper sous 7 rubriques les obli- 
gations assumées par |’hépital a 
’égard du malade: constitution d’un 
dossier; obligation au secret pro- 
fessionel; service d’hétellerie; mise 
a la disposition des salles, instru- 
ments et appareils requis; soins 
hospitaliers; services pharmaceu- 
tiques; et services médicaux et 
techniques de diagnostic. 


(1) Constitution d’un dossier— 
Il résulte, croyons-nous, a la fois 
de la loi’ et, en tout cas, de la 
nature du contrat et de l’usage, que 
l'établissement hospitalier moderne 
s’engage a constituer et a tenir un 
dossier hospitalier qui permettra 
au médecin traitant d’y inscrire 
prescriptions et recommandations 
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et de surveiller l’exécution de ses 
ordres. 

Ce dossier, instrument indispens- 
able dans la poursuite des buts 
hospitaliers, constitue également, 
pour |’établissement qui, a notre 
avis, en conserve la propriété, un 
moyen efficace de protection contre 
une éventuelle poursuite devant les 
tribunaux, I] est done important 
pour les autorités hospitaliéres de 
voir a ce que ces dossiers soient 
constitués et remplis avec con- 
science et compétence, car une 
omission dommageable serait sus- 
ceptible d’engager leur responsa- 
bilité. 

(2) L’obligation au secret pro- 
fessionnel — La nature du contrat 
hospitalier — lien intime reposant 
sur la confiance du malade—com- 
porte également, croyons-nous, a 
la charge des autorités hospital- 
iéres, l’obligation au secret pro- 
fessionnel. L’hépital, aujourd’hui, 
associé avec le médecin a l’oeuvre 
de guérison, doit partager avec lui 
le secret médical concernant tous 
les renseignements que les 
autorités hospitaliéres sont 
appelées a connaitre dans |’exécu- 
tion du contrat. Et il est permis 
d’affirmer que toute divulgation 
dommageable, non autorisée soit 
par le malade, soit, expressément, 
par la loi, est susceptible d’entrainer 
la responsabilité contractuelle de 
l’établissement hospitalier. 

Certes, aujourd’hui, l’on voit 
s’élargir considérablement le 
cercle des personnes habilitées a 
prendre connaissance des renseigne- 
ments normalement jugés confiden- 
tiels. En effet, la loi d’assurance- 
hospitalisation prescrit, aux termes 
des art. 20, 21 et 22 des réglements, 
la divulgation du diagnostic et du 
traitement au Ministre de la Santé, 
en fait, a d’innombrables inter- 
médiaires. S’il est certes permis de 
regretter cet élargissement — cet 
effritement, pourrait-on dire—du 
secret médical, le malade doit tout 
de méme comprendre que c’est 1a 
l'une des rancons qu’il doit payer 
afin d’assurer la bonne marche et 
l’efficacité du service d’assurance- 
hospitalisation. Et on ne peut a 
ce propos qu’approuver |’attitude 
louable du législateur qui, par un 
geste délicat, méme s’il n’est peut- 
étre que symbolique, a voulu, aux 
termes de l’article 11 de la loi 
d’assurance - hospitalisation, 
souligner la nécessité du _ secret 
professionnel en prohibant expressé- 
ment toute  divulgation non 
autorisée de renseignements ob- 
tenus dans |l’exécution de _ loi 
d’assurance-hospitalisation. 

On peut donc dire que, sauf les 








cas prévus par la loi, toute divulga- 
tion dommageable, non autorisée 
par le malade, tendant 4 révéler la 
nature de son mal est susceptible 
d’entrainer la responsabilité con- 
tractuelle de |’établissement hospi- 
talier. 

(3) Service d’hétellerie—L’étab- 
lissement hospitalier qui fait 
fonction de clinique interne et qui 
dispense des “services internes” 
aux termes de l'article 1 par. K, 
des réglements de la loi c’assurance- 
hospitalisation, s’engage A fournir 
au malade hospitalisé, dans une 
“salle ordinaire” ou dans une salle 
semi-privée ou privée selon les cas, 
le service régulier d’hétellerie, c’est 
A dire, le logement et les repas. 

Il y a lieu certes de noter que 
l’établissement pour satisfaire a ses 
obligations, doit fournir non pas 
un logement et une nourriture 
quelconques, mais bien une chambre 
et un lit propres, dans un état 
d’asepsie raisonnable, selon les 
circonstances, de méme _ qu’une 
nourriture saine ou encore un 
régime conforme aux prescriptions 
médicales. 

(4) Mise a@ la disposition des 
salles, instruments et appareils 
requis — Le contrat hospitalier 
exige également que |’établissement 
mette a la disposition: du personnel 
médical et hospitalier et, parfois, a 
méme que les divers instruments, 
installations et appareils requis 
pour le traitement des malades. 
C’est d’ailleurs ce que prévoient 
les réglements’ de la loi d’assurance- 
hospitalisation. 

Il convient de souligner ici égale- 
ment que ces’ instruments. et 
appareils doivent étre en bon état 
de fonctionnement. Les autorités 
hospitaliéres doivent done voir a 
inspection et a l’entretien de ces 
divers appareils affin d’éviter au 
malade des blessures résultant de 
leur utilisation. 

(5) Soins hospitaliers—L’hépital 
s’engage aussi A fournir ce que le 
législateur appelle des “soins 
infirmiers’™ et qu’il nous semble 
préférable de grouper sous le terme 
générique: i 


soins hospitaliers” ou 
encore par son équivalent anglais: 
“nursing”. Il s’agit la d'une 
catégorie de soins dont |’importance 
s’accroit chaque jour en raison de 
l’évolution bouleversante de |’art de 
guérir, qui exige, d’une part, sur- 
tout dans les grands établissements, 
une collaboration, une interdépend- 
ance et une confiance mutuelle 
croissantes entre l’activité médicale 
et l’activité hospitaliére et qui 
comporte, d’autre part, une déléga- 
tion de _ responsabilité accrue. 
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Discussing nursing problems are, l. to r.: Rev. Sr. Therese- 
Marie, s.p.d.c.; Rev. Sr. Ste. Marie Madeleine, president 
of the Commission of Practical Nursing School; Rev. Sr. 
Marie-Joseph Adolphe, s.e.i.m., president of the Com- 
mission of Baby Nursing School; and Dr. Gustave 
Gingres, director of Montreal Rehabilitation Institute. 





Towards the unification of the Quebec Catholic hospitals. 
From l. to r.: His Excellency the Most Reverend Maurice 
Roy, Archbishop of Quebec Archdiocese, primate of the 


Canadian Church, and representative of the Quebec 


Episcopal Assembly for Catholic Hospitals; Dr. Gaston 
Rodrigue, president of the Comité; His Eminence Cardi- 
nal Paul Emile Léger; and Rev. Father Hector-L. 
Bertrand, s.j., executive director of the Comité, 





A view of the exhibition hall. Nearly 200 exhibits were seen displayed by 


over 100 companies. 
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Seen at the opening ceremonies, l. to r.: P. E. Olivier, 
president of the Convention Program Committee; Adrien 
Angers, acting mayor for the City of Montreal; Dr. R. 
Latourelle, past-president; and Dr. Laurent Lizotte, 
M.P.P., representing the government of Quebec. 


27th Annual Congress 


of Le Comité des Hépitaux 


du Québec 


HE Catholic hospitals of Quebec 
held their 27th annual congress 
at the Montreal Show Mart in 
Montreal, Que., June 26-28. The 
conference was organized by Le 
Comité des Hépitaux du Québec 
under the leadership of its execu- 
tive director, Rev. H.-L. Bertrand. 
In his report to the 5,600 dele- 
gates and visitors, Father Bertrand 
outlined the theme of the con- 
ference—medico-hospital relations. 
He said that the administrator 
needs the doctor just as much as 
the doctor needs the administrator, 
if the hospital is to achieve its 
goal of giving the patient the best 
possible care for the lowest cost. 
After his report on the activities of 
Le Comité, Father Bertrand pro 
posed a resolution to the effect 
that the assembly endorse and 
approve the principle of unification 
of all the Catholic hospital groups 
in the province of Quebec, This 
; was adopted by the assembly. 
D Dr. Benoit Bundock addressed 
the delegates on behalf of the 
Minister of National Health and 
Welfare. He praised the research 
committee of Le Comité for its 
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From l. to r.: Dr. Roger Goyette, 
the Federal Health Insurance 
Department; Dr. Gerald Groulz, 
director of the City of Montreal 
Health Service; and Dr. Jules 
Gilbert, general director of the 
Quebec Hospital Insurance Service. 


work on job evaluation in hospitals. 

A talk on the necessity for 
hospital accreditation was given by 
Dr. Marcel Langlois, medical 
director of Hd6pital St.-Francois 
d’Assise in Quebec City. Dr. Lang- 
lois urged the hospitals of the 
province to seek accreditation be- 
cause only through maintaining 
high standards can they provide 
the best of care. 

One of the major topics of dis- 
cussion was the subject of hospital 
insurance. Dr, Roger-B. Goyette, 
of the Department of National 
Health and Welfare, described the 
hospital insurance schemes in force 
across the country. The problems 
to be faced in the implementation 
of the Quebec hospital insurance 
plan were outlined by Dr. Jules 
Gilbert of the Quebec Hospital In- 
surance Service. Other speakers 
commented on the effect hospital 
insurance will have on the patient, 
the doctor and the hospital. 

Various papers were presented 
on the subject of nursing with par- 
ticular reference to practical and 
paediatric nursing. Pauline Crevier, 
director of the school of nursing at 
Hopital St.-Luc in Montreal, 
described the evolution of nursing 
in the province. 

Of interest to the delegates 
was the business and scientific ex- 
position which was held in con- 
junction with the conference. 

*% * *% 
New Association 

Holds First Assembly 

The Quebec Hospital Administra- 
tors’ Association held its first in- 
vestiture ceremony in June at the 
Hotel-Dieu de Montréal. Dr, Jean- 
Paul Laplante officially became 
president of the association, which 
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is formally one year old but has 
been working toward recognition 
for six years, 

In speaking to the assembly, Dr. 
Laplante said that unless the asso 
ciation can do for administrators 
what Le Comité des Hépitaux du 
Québec has done for hospitals, its 
existence cannot be justified. 

The executive director and 
founder of the association, Rev. 
H.-L. Bertrand, addressed the 137 
members and candidates on the sub- 
ject of medico- hospital relations. 

Among the new association’s 
many projects on hand is the draft- 
ing of a law which will protect the 
autonomy of the hospitals of 
Quebec. @ 





Seen chatting together after the nursing session, l. to r.: 
Rev. Sr. St. Eugéne, president of provincial division of 
Infirmiéres Catholiques du Canada; 
director of studies, St. Lue Hospital 


Association des 
Pauline Crevier, 


School of Nursing; 
director of nursing, ’Hépital Notre-Dame, Montreal; and 
Rev. Sr. Ste. Fabienne, s.c.q., president of the Associa- 
tion Patronale de Services Hospitaliers. 





A group of speakers, l. to r.: J. Paul Deslierres, M.R.1., 
director of the Research Council of the Comité; Jean- 
secretary of Finance Council; Albert 
Charpentier, administrator, Hétel-Dieu of Sherbrooke; Dr. 
Lucien Coutu, medical director of the Hoétel-Dieu of Mont- 
Hébert, vice-president of Medical 
Council of the Comité; Leo Georges Labelle, manager of 
the Hotel-Dieu of Jonquiére; and Roland Levert, general 
secretary of the Comité. 


Marie Bernier, 


real; Dr. Fernand 

















































The past-president, Dr. Rodrigue 
Latourelle, conveying the presi- 
dency to Dr. Gaston Rodrigue. Dr. 
J. Paul Laplante, president of the 
Quebec Hospital Administrators’ 
Association, looks on. 


Rev. Sr. Mance Decarie, s.g.m., 
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Are You Getting the Most 


from 


Public Relations Volunteers? 


T A dinner meeting I sat next 

to the successful editor of an 
influential daily newspaper. The 
table talk turned from freedom 
of the press to public relations, 
in which he knew I was active. 

My friend said that occasionally 
he felt like an outcast from public 
relations. “You see,” he explained, 
“IT have served on the volunteer 
public relations committee of a 
local institution for two years. 
Yet in all that time no one ventur- 
ed to ask me to do anything!” 

After being listed for two years 
as a committee member, this edi- 
tor told the president that he was 
willing to devote time and effort 
to the organization, but that if it 
did not need him he would resign 
which is what he did. Thus the 
services of a leading executive 
were lost to an institution in need. 
This institution was failing miser- 
ably in getting the most from its 
public relations volunteers. 

Today it is one of the many 
hospitals and other non-profit in- 
stitutions which draw upon vol- 
untary services of persons who 
have special abilities in public 
relations. One or more staff mem- 
bers are assigned to work with 
the group, but usually it reports 
directly to the institution’s board 
of governors. 

Bridging the Gap 

A strong and active public re- 
lations committee serves to bridge 
the gap between the institution 
and its public. 

During a campaign the activities 
of such a group are intensified. 
The author is vice-president, G. A. 
Brakeley and Co. Ltd., Montreal and 
Toronto. 
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William C. Banta, Jr. 
Montreal, Que. 


In a study made of the organiza- 
tion structures of 110 profession- 
ally-assisted Canadian public sub- 
scription campaigns it was found 
that in 85 per cent of the cam- 
paigns, public information com- 
mittees, staffed by volunteers, 
played an active part. 

This and other’ experience 
brings out two essential points 
important for successful operation 
of a committee: (a) a voice in 
policy through representation on 
the institution’s policy-making 
group; (b) understanding that it 
is a working group—not merely a 
list for window dressing. 

Harmonious working relation- 
ship between the members of the 
committee and the institution’s 
staff can make services of vol- 
unteers increasingly effective. 
Working relationships begin with 
a plan. Preferably before the com- 
mittee is enlisted, you should out- 
line a definite working plan, in- 
dicating those activities in which 
voluntary assistance is needed, 
also choose the methods to be used 
and establish a budget. A chair- 
man approves and sometimes re- 
vises the plan, and accepts the re- 
sponsibility for enlisting the com- 
mittee members. 

Selection of Members 

One of the values of the plan is 
that it enables the selection of 
members suited to the scope and 
demands of the activities essen- 
tial in reaching your objectives. 

For instance, let us say your 
plan specifies an_ institutional 
news bulletin. Knowing this in the 


advance planning stage, you en- 
list a committeeman competent in 
the field of industrial publica- 
tions. He can advise and guide the 
persons who do the actual writing 
and layout. To expect proper ad- 
vice and guidance from unquali- 
fied persons will prove embarras- 
sing and frustrating to them and 
unproductive to you. 

As another example, take the 
institution which proposes to 
concentrate extensively on special 
events. The aim is to cultivate 
public interest and attendance 
and volunteers who have the spe- 
cial contacts and skills qualify- 
ing them to produce and promote 
the events should be enlisted. 

One of the recognized chores of 
voluntary public relations service is 
the recruitment of speakers for 
club meetings. Here the best pro- 
cedure is to call upon a person 
employed in this field. The chan- 
ces are he will know the market 
for public speakers and the adapt- 
able men who delight in making 
public speeches. This is the work 
of a speakers bureau. Today such a 
bureau is a well-known staff ser- 
vice of many industria] and trans- 
portation corporations. Why not 
draw upon this service? 

From time to time you may 
want to test public opinion to 
make certain that your institu- 
tion’s program is adjusted to the 
changing public attitudes. There- 
fore, your committee might in- 
clude at least one member whose 
specialty lies in the measurement 
and analysis of public opinion. 

Representation is Desirable 

Are there Catholics, Jews and 
Protestants serving on your com- 
mittee? Should there be? It is 
desirable to include one or more 
persons who represent each of the 
religious, social, economic, racial 
or geographic groups from whom 
your institution seeks favourable 
public opinion. 

What do you do on the unfore- 
seen occasion when your commit- 
tee welcomes a _ volunteer for 
whom your plan has no specific 
assignment? First, face the fact 
that your plan may be incomplete. 
In the long run it may be more 
productive to adapt your plan to 
suit the man. 

In working with a committee 
you will find that the members 
tend to be more responsive critic- 
ally than creatively. Thus, the 
overlooked newspaper editor, if 
asked, would have readily com- 
mented upon the merits of a pro- 
(continued on page 66) 
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The bag holder is shown here 
with one of our Terylene hood 
type bags attached. The Tery- 
lene is virtually impervious and 
prevents transfer of bacteria. 
It is light in weight, strong and 
easily laundered. 
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we LAUNDRY BAG HOLDER 
las ine 





* CADMIUM PLATED ALL STEEL CONSTRUCTION 


* EASY TO KEEP CLEAN AND HYGIENIC 


This all steel bag holder has been 
specially developed by G. A. Hardie 
& Co. as a measure towards re- 
ducing the incidence of cross 
infection. The smooth bright 
surfaces aid considerably in main- 
taining the equipment in a hygienic 
condition. 

The spring steel uprights are 
easily compressed for hanging or 
removal of empty or filled bags by 
simply pushing on the conveniently 
placed knee bar while toes rest on 
bottom crossbar. 

STANDARD SIZE (18” long, 12” 
wide, 36” high) will accommodate 
bags 17” to 22” in diameter and up 
to 40” long. Supplied complete 
with 214” rubber swivel casters. 


A ordie ede 


LIMITEO 


1093 QUEEN ST. WEST, TORONTO 3 
PHONE LEnnox 4-4277 





. 
ve: 


R. Perrault, 7840 rue Des Ecores, Montreal 35, Que., Tel RA. 7-7056 


Sales Agents: Maritimes and Gaspe Peninsula: 
' M, Jones 16 Foirview Dr., Moncton, N.B. 


~-C. and Alta: 


Wm. Cochrone & Co., P.O. 826, Station A 
Vancouver, British Columbic. 





Dietitians Meet in Vancouver 


GLIMPSE at the program of 

the 26th annual convention of 
the Canadian Dietetic Association 
held in Vancouver, B.C., June 13 to 
15 of this year, would impress even 
the most casual observer with the 
fact that Canada’s dietitians and 
nutritionists have expanded their 
interests until they are global in 
nature. 


The keynote address, “Dietitians 
Plus”, given by Dr. Jennie Rown- 
tree, former director of the School 
of Home Economics, University 
of Washington, Seattle, contained 
many  thought-provoking ideas 
which made the listeners aware of 
the scope of their profession, In 
examining the reasons for our lack 
of dietitians, Dr. Rowntree drew on 
her 35 years of experience and 
observation as an educator to sug- 
gest ways and means of filling this 
need, She defined the dietitian 
plus as an educated woman with 
unlimited horizons who sees life 
clearly and enjoys it immensely, and 
who possesses both heart and 
mental alertness. She is the pro- 
fession’s most effective recruiting 
device. 

Professional associations were 
reminded that their réle was to 
engender enthusiasm for both the 
intellect and the imagination, two 
qualities which are required today 
when we are in the midst of the 
greatest social transformation in 
the history of mankind. Dietitians 
who have married and become 
home-makers were urged to keep 
abreast of professional develop- 
ments, and to consider sharing 


This report was prepared by the 
C.D.A. Convention Publicity Com- 
mittee at the request of the British 
Columbia Dietetic Association. 
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Report of C.D.A. 


Annual Convention 


their time between home, profession 
and community. 

Dr. Harry V. Warren of the Uni- 
versity of British Columbia’s 
Departments of Geology and Geo- 
graphy, spoke on the réle of geology 
in diet. He described methods of 
determining trace element contents 
of foods by systematically sampling 
various products as they appear at 
wholesale and retail stores, and 
various agricultural centres. While 
generally adequate in setting up 
normals for various food products, 
this method ignores one important 
factor—the geological background 
of the soils from which the samples 
were derived, Some highly anoma- 
lous soils exist and these can in 
turn produce highly anomalous 
foods. Metals such as lead, cadmium 
and mercury, if present in anoma- 
lous amounts, can hardly be viewed 
with equanimity. Conversely, de- 
ficiencies of such elements as 
copper, zinc, iodine and iron could 
be associated with animal and even 
human nutritional problems. 

Dr. Brock Chisholm, in deliver- 
ing the 11th annual Violet Ryley- 
Kathleen Jeffs Memoria! Lecture, 
chose as his topic, “New Worlds— 
New Methods”. The Victoria 
psychiatrist and former director of 
the World Health Organization 
warned that the old patterns of 
human behaviour are now inade- 
quate and, if continued, would lead 
to total destruction. Tracing socio- 





Food Service 
sponsored by the 


Canadian Dietetic Association 











logical patterns in the development 
of civilization from the family unit 
through the clan, the tribe, and 
the kingdom to the empire (where- 
in it has always been virtuous to 
despoil for the welfare and defen- 
sibility of the group), we have now 
reached the stage where this recur- 
ring pattern of warfare would lead 
to the extermination of humanity. 
Man’s scientific knowledge has now 
given him the power to destroy 
the whole human race, and it is the 
human race itself which has now 
become the sociological unit. 

Dr. Chisholm lauded those who 
are rebellious and open to change. 
He said people who refuse to recog- 
nize today’s perils are living in a 
naive state of illusion, and that our 
survival depends on our learning 
to live effectively with the whole 
human race, Thinking should re- 
place accepting and believing. Total 
health he defined as a state of 
physical, mental and social well- 
being. Our healthy development 
depends on our ability to live har- 
moniously in a changing environ- 
ment. With two-thirds of the 
world population hungry and half 
of the new-born not properly 
developed, why do we not concern 
ourselves with an effective method 
of world distribution of food? A 
hungry man is not a patient man. 
The fact that such people are no 
longer resigning themselves to an 
outlook of continual hunger is 
creating an explosive and dangerous 
situation. The responsibility for 
preserving the human race is ours 
alone, and we as individuals must 
learn to re-examine our beliefs and 
become adaptable to rapid changes. 

Wednesday brought to a culmina- 


(concluded on page 58) 
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Canada’s foremost non-alcoholic skin lotion— 


and Lakeside has it! 





Medicated Dermassaget, an extremely effective skin lotion, is now exclusively manufactured and distributed 
by Lakeside Laboratories (Canada) Ltd. 

Patient-accepted, hospital-proved Dermassage is ideal for the hypersensitive patient, contains no alcohol, is 
non-greasy, can’t stain, yet Dermassage maintains excellent bacteriostatic and antifungal activity against 
common skin bacteria. = 
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Where are you going to? 
(concluded from page 37) 


in one co-ordinated effort. Sug- 
gestions that any one of these 
should “go it alone” will only per- 
petuate the present confusion and 
must, in my opinion, be firmly 
resisted, It is essential that a clear 
view of primary objectives be ob- 
tained and maintained, and the 
greatest effort be made to expand 
in the direction where the greatest 
dividends will result. 

The Pilot Study on Schools of 
Nursing has turned the search- 
light of objective criticism on the 
deficiencies of the present system. 
I suggest that the principal effort 
should now be directed to maintain- 
ing and improving the present tra- 
ditional system of the _ hospital 
training school, which, despite its 
deficiencies, has produced the nurse 
image so admired by the patient, 
which, after all, is the only reason 
for the existence of the profession. 

The contents of the existing 
undergraduate courses should also 
come under a certain amount of 
criticism. They should be dras- 
tically reduced to provide the maxi- 
mum experience in basic nursing 
arts and skills so that the nurse 
may be adequately prepared to 
undertake the general care of the 
sick patient within a minimum 
period (probably two years). Post- 
graduate studies should provide 
further educational experience in 
such specialized fields of nursing as 
obstetrics, paediatrics, operating 
room, intensive care and psychiatry 
which are not being adequately 
covered under the present system. 
Professional teaching programs, 
institutes and post - graduate 
studies have the support of both 
provincial and federal authorities. 
The growing interest in nursing 
education by universities is most 
encouraging. 

One must not lose sight of the 
fact that, with the inception of 
national hospital insurance, the 
cost of nursing education is no 
longer borne entirely by the sick 
patient, a most iniquitous situation, 
but is being covered by public 
funds. The long awaited opportu- 
nity to make improvements in both 
the educational and physical facili- 
ties of hospital schools of nursing 
has arrived. Hospitals, however, 
must be assured that the hospital 
school of nursing will produce the 
type of graduate most needed to 
fulfil the primary need of the hospi- 
tal — to provide adequate nursing 
care of the sick, The responsibility 
of providing experience in the other 
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categories of nursing education, 
such as specialization, supervision 
and administration, teaching and 
research, and public health nursing, 
should be at the post-graduate level. 

Dr. Thomas Hale, Jr., writing in 
conjunction with Elizabeth Ann 
Bell,” suggests certain principles 
that must be accepted by a hospital 
school of nursing, among which are 
the following: 

“Hospital and school must believe 
in the apprenticeship philosophy of 
nurse education — that the student 
learns by doing and that she cannot 
learn nursing skills by spending 
most of her time in the class room 
and laboratory. They must agree 
that repetitive practice is valuable 
in the training of a student nurse, 
because every patient presents a 
different challenge.” 

I have myself had considerable 
experience in directing various 
forms of training programs and I 
am convinced of the essential truth 
of this basic concept. I realize that 
there are many nursing education- 
alists who are most vociferous in 
their denunciation of this approach. 
When one hears such an august 
person presenting a dissertation 
on what seems to have the ring 
of a very pet theme, it is interest- 
ing indeed to take a look at the 
background of the speaker. Prac- 
tically without exception one finds 
an impressive bibliography of 
academic achievement in the educa- 
tional field. One searches for proof 
of experience in bedside nursing 
and finds with disturbing frequency 
the last contact that this person had 
with patients was in the immediate 
post-graduate years, or indeed none 
since she actually graduated. 

Perhaps one may find the clue to 
the whole situation, albeit in 
reverse, in the sixth purpose of the 
project, Spotlight on Nursing 
Education which was stated as 
being: “To acquaint the Canadian 
people with the needs of nursing.” 

I suggest that the time may be 
nigh when this should be changed, 
and the project be: “To acquaint 
nursing with the needs of the 
Canadian people.” 

It was John Fitzgerald Kennedy 
who said: “Do not ask what your 
country can do for you. Ask what 
you can do for your country.” 
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Federal Grants 
(concluded from page 26) 
laboratory, x-ray, pharmacy, emer- 
gency and clinical teaching. The 
present structure is to be demolish- 
ed, with the exception of the labor- 
atory wing which will be converted 

to interns’ quarters. 

The sum of $7,300 has_ been 
granted to the Regina Grey Nuns’ 
Hospital, Regina, Sask., to replace 
an obsolete elevator. This will help 
to maintain the present level of 
service to the patients. 

A grant of $6,800 will help in the 
construction of the Ogema Health 
Centre, Pangman, Sask. The new 
centre will include a doctor's office, 
a dentist’s office, an emergency 
room, an x-ray plus a laboratory 
and utility room. 

The Grenfell Union Hospital, 
Grenfell, Sask., has been given $55,- 
000 toward the construction of a 
new community hospital which will 
provide 20 active treatment beds, 
a 7-bassinet nursery, laboratory, 
x-ray, pharmacy and emergency de- 
partments. The existing 14-bed hos- 
pital may be converted into a nurs- 
es’ home and offices for regional 
health personnel. 

The Oshawa General Hospital, 
Oshawa, Ont., is going to build an 
additional six storey wing with the 
aid of a $553,100 grant. The present 
hospital will have its facilities in- 
creased by 235 beds, and the grant 
will also help provide for nurses’ 
training facilities and additional 
community health centre areas. 
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Saskatchewan Auxiliary 
Holds Annual Meeting 


Mrs. K. W. Turner 


Secretary-Treasurer 


. Saskatchewan Hospital 
Auxiliaries Association held its 
annual meeting at the Bessborough 
Hotel in Saskatoon on June 22. 
The president, Mrs, P. I. Korman 
of Battleford, reported that a total 
of $66,689 had been raised by the 
association over the past year. Of 
this sum, $1,600 was used for 20 
scholarships, two bursaries and one 
proficiency prize. “The Gleaner”, 
a news bulletin published by the 
association, is now being exchanged 
with other provincial auxiliaries. 
Mrs. Korman told the 80 dele- 
gates that what the public thinks 
of hospitals is of growing impor- 
tance, and she urged all auxiliaries 
to develop public relations programs 
for the hospitals in their districts. 
Among the other speakers at the 
convention was Rev. Sr. Bezaire of 
St. Margaret’s Hospital in Biggar. 
She told the delegates that the work 
of a hospital auxiliary is a tangible 
expression of the social conscience 
and heart of the community. Auxi- 
liaries offered “precious opportuni- 
ties to give of oneself even more 


A display of handicrafts seen at the annual 
meeting of the S.H.A.A. 








Officers of the Saskatchewan Hospital Auviliaries Association, 1961-62 (I. to r.): 


Mrs. W. Dier, Prince Albert, third vice-president; Mrs. K. 


W. Turner, Estevan, 


secretary-treasurer; Mrs. A. A. Hooge, Biggar, first vice-president; Mrs. W. C. 
King, Estevan, national first vice-president; Mrs. O. S. McNeill, Regina, second 
vice-president; and Mrs. P, I. Korman, North Battleford, president. 


than of material goods.” She went 
on to say that there should be more 
education of the public about the 
functions and problems of hospitals. 
But, in order to carry this out, the 
auxiliaries must first understand 
these problems and functions them- 
selves. To this end, Rev. Sr. 
Bezaire suggested that part of each 
auxiliary meeting be devoted to the 
study of hospital problems. 


A group discussion on the sub- 
ject, ““Let’s share our dollar values”, 
was conducted by Mrs. Hayden. 
Out of this came many useful sug- 
gestions for raising funds, some 
of which were penny-a-meal boxes 
in every family in the community, 
opportunity and nearly-new shops, 
baby gift displays in hospitals and 


a Christmas auction sale, with 
auxiliary members. acting as 
auctioneers, 

Mrs. Korman was re-elected 


president of the association. Also 
re-elected to serve a second year in 
office were first, second and third 
vice-presidents, Mrs, A. Hooge of 
Biggar, Mrs. O. J. MacNeill of 
Regina, Mrs. W. Dier of Prince 
Albert, and as secretary-treasurer, 
Mrs. K. W. Turner of Estevan. ™ 


The Volunteer in the Psychiatric Unit 


The women’s auxiliary to the 
Peterborough Civic Hospital were 
addressed recently by Dr. D. R. 
Hunter who is in charge of 
psychiatry at the hospital. He 
commented on the value of volun- 
teers in the in-patient psychiatric 
unit. 

“Auxiliary volunteers represent 
the community to the patients. 
They help to break down the 
barrier of fear. They become the 
link between the community and 
those who are mentally ill, just 
because they are there and are not 
afraid to be there. With the 
attitude, ‘these are our neighbours’, 
the volunteer helps to dispel fear 
and ignorance about mental 
illness.” 


Registered Nurses 
Among Auxiliary Members 

Members of the Trenton 
Memorial Hospital Auxiliary work 
in the pharmacy’ department, 
medical records, paediatrics, 
nursery and central supply room of 
the hospital. In the last three 
departments registered nurses wh 
are auxiliary members substitute 
for staff. 
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in the laundry 


The Use of Finishing Agents 


N the past two years, interest 
in and use of finishing agents 
has become more and more promi- 
nent in the laundry industry.* If 
we are to be correct when using 
this phrase, we must not follow 
the current trend which confines 
the meaning only to such items 
as softening agents, lubricating 
agents, et cetera. A _ finishing 
agent is a substance which either 
adheres to or penetrates into the 
fabric. If we wish to go into more 
detail, we may say that a finishing 
agent is a substance which when 
added correctly to fabrics being 
laundered facilitates the follow- 
ing :— 

(1) An improved and more 
desirable finishing process, i.e., 
better production on the presses 
and through the flat-work ironer. 

(2) The production of a more 
acceptable piece of fabric with a 
better “hand” and appearance. 

The required amount of finish- 
ing agent is added to the last or 
second to the last operation of a 
wash formula. Starch is the most 
widely used finishing agent found 
in laundries today. It is used for 
three reasons: (1) to give body to 
the fabric; (2) improve the feel 
or handle of the material; and (3) 
improve the finished appearance 
of the fabric. Most starches in 
use today are made from corn, 
wheat or rice. Generally, small 
percentages of waxes, sulfonated 
oils, or other materials are added 
to the starches to improve their 
performance. There are three 
well-known types of starch: (1) 
thick-boiling, (2) thin-boiling, and 
(3) non-congealing. 

As the name implies, a_ thick- 
boiling starch forms a thick solu- 
tion when boiled with water. A 
thin-boiling starch, on the other 
hand, produces a _ considerably 
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thinner solution. Both thin- and 
thick-boiling starches must be 
kept warm to maintain fluidity. 
Non-congealing starch forms a 
solution that remains fluid even 
when cold. 

It is interesting to know how 
starch reacts when placed in 
water. When raw starch is added 
to water and the mixture is 
heated, the starch granules swell 
up until they are several times 
their original size, Eventually, 
this swelling breaks the outer 
layers of the granules and the 
inner or soluble portion dissolves 
in the water forming a smooth, 
creamy starch solution. Following 
are some suggestions that will 
help prevent starching troubles or 
non-uniform results: 

(1) Always make up a starch 
solution in exactly the same way, 
i.e., follow a definite formula, 
boiling for the same length of 
time and using the same quanti- 
ties of starch, et cetera. 

(2) To prevent starch from 
turning sour, be sure the cooker 
is clean before making up a new 
batch. 

(3) Do not add fresh starch to 
old starch. 

(4) Keep load to be starched 
uniform in weight. 

(5) When starching in the 
wheel use the same amount of 
water each time. 

It is possible to make higher 
concentration of thin-boiling than 
of thick-boiling starch. Generally 
six ounces per gallon is the top 
concentration for thick-boiling 
starch, while thin-boiling can be 
prepared at 12 ounces per gallon 
concentration. Non - congealing 
starches can be used in even 
higher concentrations. 

Under some conditions it is 
desirable to add raw starch to the 
washwheel. This is done, of 
course, in those plants which do 
not have starch cookers. When 


raw starch is used, extra running 
time on the starch operation is 
almost a necessity. Raw starch is 
also widely used in the linen 
supply trade for starching aprons 
and coats. Starch usage varies 
widely as to types of starch and 
methods of applying. No one pro- 
cedure or set of procedures can 
be given which will apply in all 
plants. 

When starch is used in the 
wheel, generally a low water level 
of three to four inches or even 
less is maintained. For thorough 
impregnation of the fabric a full 
ten minutes should be given to 
the starching operation. In most 
cases high-lighting can be elemi- 
nated by increasing the running- 
time of the starch bath. It is good 
practice to drain the starch from 
the wheel while it is still running 
rather than to stop the wheel and 
then drain. This again will pre- 
vent high - lighting. Another 
method sometimes used for starch- 
ing in the wheel is to drain off the 
blue and sour water, open the 
wheel, add the cooked starch 
directly to the load and run for 
eight or ten minutes. When the 
starch has run sufficiently long, 
several inches of cold water are 
added to the wheel which is then 
allowed to run for a few seconds 
before it is drained. Many other 
methods are used satisfactorily. 
Each laundry should work out the 
best procedure that fits the condi- 
tions of that laundry. 

So much for starch, Let us now 
take a closer look at other finish- 
ing agents, for example, the 
softening agent, the lubricating 
agent of fabric finish, The major- 
ity of these products although 
introduced only recently, have 
been used quite extensively for a 
number of years in the textile 
field. 

These fabric finishes take on 
various physical forms. Some are 
liquids, some are pastes, and 
some are dry powders. They are 
all used, under normal circum- 
stances, at the same time during 
the washing cycle — on the last 
operation. Naturally each manu- 
facturer will suggest a_ specific 
amount of his fabric finish per 
100 pounds of material. This 
amount per 100 pounds will vary 
again from one classification to 
another. 

Let us look at 
results you will obtain by 
a fabric finish. 

(1) As a softening agent on 

(continued on page 64) 


some of the 
using 





L’Etablissement Hospitalier 
(Suite de la page 43) 
Prenons un simple exemple: une 
piqire intraveineuse. II s’agit 1a, 
semble-t-il, d’un acte médical. Et 
pourtant, aujourd’hui dans les 
hépitaux, c’est devenu, semble-t-il 

un acte hospitalier. 


Cette obligation de _ |’hdépital 
concerne toutes les diverses mesures 
tendant A assurer, suivant les 
données acquises de la technique 
hospitaliére moderne, le confort et 
la surveillance du malade, de méme 
que la mise en oeuvre des prescrip- 
tions médicales. L’exécution dili- 
gente de cette obligation pourra 
certes varier selon les cas et selon 
les services afferts. En ce qui 
concerne, par exemple, la_ sur- 
veillance du malade, il suffira trés 
souvent des mesures ordinaires: la 
surveillance d’une garde de poste. 
Mais un établissement devra aussi 
parfois prendre des mesures 
spéciales: un lit expressément 
aménagé afin de prévenir la chute 
d’enfants ou de malades mentaux, 
une surveillance spéciale et con- 
stante, parfois méme des treillis 
aux fenétres, Ces mesures 
dépendent, en derniére analyse, 
des circonstances particuliéres de 
chaque cas. 

Cette obligation de soins hospi- 
taliers exige aussi, implicitement, 
que |’établissement s’assure de la 
compétence des personnes, infirmi- 
éres, infirmiers et autres auxili- 
aires, chargées d’exécuter, au nom 
de l’établissement, l’ensemble de 
ces soins hospitaliers.’ 

(6) Services pharmaceutiques— 
L’établissement hospitalier s’engage 
de plus a fournir au malade les 
médicaments  prescrits par le 
médecin. Cette obligation qui 
découle également du contrat, soit 
en vertu de la loi de |’assurance- 
hospitalisation, soit en vertu de la 
pratique courante dans certains 
établissements, implique, 4 la 
charge des autorités hospitaliéres 
le devoir, non seulement de 
s’assurer de la compétence des 
personnes chargées du_ service", 
mais aussi de voir a |’exécution 
fidéle des prescriptions et a |’étab- 
lissement d’un systéme qui permette 
la distribution des médicaments a 
qui ils sont destinés. La récente 
tragédie de Regina ot des enfants 
sont morts par suite d’une regret- 
table erreur montre toute |’impor- 
tance de cette obligation et doit 
inciter les autorités hospitaliéres a 
une vigilance accrue dans |’exécu- 
tion de ses obligations. 

(7) Services médicaux et tech- 
niques de diagnostic — La loi 
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une évolution de la _ pratique 
hospitaliére suivant laquelle un 
établissement s’engage a fournir 
des services médicaux et techniques 
de diagnostic. L’art. 1, par. K, III 
des réglements dispose en effet que 
parmi les services. internes 
assurées au malade, l’hépital doit 
fournir “les travaux de laboratoire, 
de radiologie ou d’autres procédés 
de diagnostic avec les interpréta- 
tions nécessaires pour maintenir la 
santé, prévenir la maladie, et aider 
au diagnostic et au traitement de 
toute blessure, maladie ou 
infirmité ri 

On a longtemps douté de |’exis- 
tence d’une telle obligation Aa 
charge des hépitaux, car disait-on, 
’hépital ne peut pratiquer la 
médecine et ces actes sont, pour une 
bonne part, des actes médicaux. 
Ces raisons sont, A notre avis, l’une 
et l’autre, vraies. I] va sans dire, 
en effet, que |’établissement hospi- 
talier, personne morale, ne peut lire 
un tracé électro-cardiométrique ou 
interpréter les frottis sanguins. I] 
est également certain que ces actes 
sont des actes médicaux au sens 
propre du terme, réservés a la 
responsabilité exclusive des seuls 
membres de la profession médicale. 
Mais cela n’empéche que |’hdpital 
puisse—et la récente loi d’assur- 
ance-hospitalisation l’y oblige— 
s’engager a fournir, gratuitement 
ou contre rémunération, par |’inter- 
médiaire de personnes compétentes, 
ces “travaux” qui comportent certes 
une part de pure technique, mais 
qui exigent aussi une appréciation 
ou direction professionnelle que 
seul un membre du corps médical 
peut exercer. 


Et a ce propos on nous permettra 
d’exprimer l’opinion que _ cette 
reconnaissance officielle de l’obliga- 
tion, a la charge des hépitaux, de 
fournir des “travaux” qui, dans une 
large mesure, sont, A proprement 
parler, des actes médicaux, des actes 
professionnels, fait ressortir la 
nécessité d’un double contréle pro- 
fessionnel: contréle immédiat de 
ces actes médicaux par le bureau 
médical de |’établissement qui doit 
lui-méme en prendre la responsabi- 
lité professionnelle; et contréle 
général du Collége des médecins 
et chirurgiens de la province. 

On a récemment mis en doute le 
pouvoir du Collége des médecins et 
chirurgiens d’exercer un contrdéle 
des actes médicaux dans les étab- 
lissements hospitaliers en raison 
“du droit de propriété que nul sauf 
l’autorité gouvernementale, dans 
des cas exceptionnels, ne peut 
enfreindre”’. 


d’assurance-nospitalisation consacre 





Ce texte qui émane du Collége 
dans une mise au point, en date du 
4 avril 1961, nous parait 
restreindre, sans raison justifica- 
tive, les droits et obligations du 
Collége. A notre avis, le Collége a 
précisément pour mission, afin 
d’assurer la protection du public, 
de surveiller les actes médicaux de 
ses membres ou de ceux qui se 
prétendent médecins, quelque soit 
le lieu, dans cette province, oj 
ces actes sont commis. 

Cette opinion s’appuie sur les 
textes, a notre avis, clairs et précis, 
de la charte du Collége, notamment 
sur les articles suivants: art, 14 
(relatif au pouvoir d’édicter des 
réglements) ; art. 15, par. 11 et 14 
(contréle de l’admission 4 |’exercice 
de la médecine) ; art. 43 (exigence 
d’une licence pour |’exercice de la 
médecine) ; art. 62 (attributions du 
Conseil de discipline); et art. 77 
et s. (poursuites pour exercice 
illégal), de méme que sur les art. 
24 et 54 des Réglements édictes 
en vertu de l’art. 14 de la charte. 


Ainsi, par exemple, aux termes 
de l’art. 14, al. 1, le Collége a 
pouvoir “de faire . . . et mettre a 
exécution des réglements  con- 
cernant le bon gouvernement et la 
prospérité du Collége et de ses 
membres et concernant toutes les 
matiéres qui intéressent ou 
affectent ou pourront affecter ou 
intéresser le Collége = 

L’art. 15, par. 11 précise que le 
Collége a autorité “pour régle- 
menter l’admission a l’etude et a 
l'exercice de la médecine’. 

L’art. 43 dispose que “aucune 
personne ne peut exercer la méde- 
cine, la chirurgie ou |’obstétrique 
dans la province A moins d’avoir 
obtenu une licence du Bureau pro- 
vincial de médecine”. Et |’art. 77 
et s. prévoit les poursuites en cas 
d’exercice illégal de la médecine. 

Enfin l’art. 62 de la charte 
prévoit que pour faire respecter 
les réglements “Le Conseil de 
discipline est chargé de s’enquérir, 


d’entendre et de décider d’une 
maniére définitive et privative- 
ment a tout tribunal toute 


accusation ou toute plainte contre 
un membre du Collége pour infrac- 
tion A ses devoirs professionnels ou 
pour tout acte dérogatoire 4 
l’honneur ou & la dignité de la pro- 


9 11 


fession”’. 


Ces textes nous paraissent clairs. 
Et, a moins de textes législatifs 
insérés dans des chartes d’hépitaux 
interdisant expressément le con- 
tréle du Collége — et nous n’en 
connaisson pas—le Collége a, a 
notre avis, non seulement le droit, 
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mais également le devoir de sur- 
yeiller les actes médicaux. 

Et il ne_ saurait lui-méme 
sinterdire toute surveillance du 
seul fait que ces actes on été 
commis dans les établissements 
hospitaliers de la province. 

Ce double contréle professionnel 
des Bureaux médicaux et du Collége 
des médecins de la province nous 
parait absolument nécessaire, non 
seulement pour la sauvegarde du 
earactére professionnel de l’activité 
médicale au sein de |’établissement 
hospitalier, mais aussi et surtout 
pour la protection des membres de 
la société, 

Nous avons, jusqu’ici, mentionné 
les principales obligations 
qu’assument aujourd’hui, les étab- 
lissements hospitaliers de la 
province, Et ce qui est essentiel 
de retenir c’est que la violation, 
ca.d. Vinexécution ou |’exécution 
fautive de l’une ou de l’autre de 
ces obligations, que la faute ait 
été commise par un médecin, un 
pharmacien, une infirmiére ou tout 
autre auxiliaires, peu importe, est 
susceptible d’entrainer la responsa- 
bilité de l’établissement conformé- 
ment a ]’article 1065, C.C. avec les 
conséquences pratiques_ qui 
découlent de l’application du régime 
contractuel de responsabilité 
civile." 


Appels de Notes 


1. Hépital Ste-Jeanne d’Arc v. Gar- 
neau, 27 mars 1961. 

2. Voir loi instituant l’assurance- 
hospitalisation, sanctionnée le 15 dé- 
cembre 1960, note explicative. 

3. Voir Paul-A. Crépeau, La Res- 
ponsabilité Civile du Médecin et de 
lEtablissement Hospitaliére (1956) 
p. 30 et s....; aussi La Responsabilité 
Médicale et Hospitaliére dans la Ju- 
risprudence Québécoise Récente 
(1960) 20 R. du B. 433 et s.... 

4. Voir art. 1029, C. civ. 

5. Voir art. 1. par K. 

6. Voir Réglements en vertu de la 
loi des hépitaux privés, arrété en con- 
seil, 28 décembre 1960, par 6. 

7. Art. 1, par. K., V, VI., VII et 
VIII, 

a Voir Réglements, art. 1, par. K. 


9. Voir Réglements, art. 1, par. K, 


10. Réglements, art. 1, par. K, IX. 
11. Vowr aussi l'art, 67, 2. ; 
12. Voir P.-A. Crépeau, Loe cit. 
p. 439 et s. @ 
(La fin au mois prochain) 


Program for Emergency Department 


The Department of General 
Practice at St. Joseph’s Hospital, 
Hamilton, Ont., has set up a pro- 
gram to cover the emergency 
department on a 24-hour basis 
with a duty roster of 95 general 
practitioners. Each participating 
Physician donates eight hours of 
his time each month. 
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no increase in cost 
This is not a special model. It’s the 
new standard PORTO-LIFT ... 
completely finished in durable 
chrome, at no increase in cost over 
discontinued painted models. 

With new life-long finish and con- 
stant handling ease, the standard 


PORTO-LIFT is a “must” for easier, 
effortless patient handling. 


ORDER THE FINEST .. . ORDER PORTO-LIFT 
from your medical dealer 


PORTO-LIFT mc. co. 
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Dietitians Meet 


(concluded from page 48) 


| tion weeks of planning for a con- 


| vention first — a workshop day 








| 


| 


within the confines of the conven- 
tion program, The theme of the 
program was to explore the rdle 
and responsibility of the dietitian 
in a changing society in relation 
to herself, her work, her pro- 
fessional organization and her com- 
munity—both local and worldwide. 


The resources people highlighted 
these responsibilities and changes 
in society from a variety of view- 
points, e.g. the anthropologist, the 
plant physiologist, the people who 
have been connected with inter- 
national bodies such as F.A.O. and 
W.H.O., the educator in home eco- 
nomics and those doing research. 


The methods of communication 
included not only the _ lecture 
presentation but also panel and 
group discussions, The discussion 
method was used to provide the 
opportunity of exchanging and 
building on ideas. During the year 
the Extension Department of the 


| University of British Columbia had 


helped to train group leaders and 
recorders. 


The Dietetic Association, as with 


| 
| other professions, is concerned with 


the efficient functioning of com- 
mittees that help to work out some 
of these responsibilities at national 
and provincial levels. The nutrition 
committee was used as a focus for 
the panel discussion on the defini- 
tion of problems, membership and 
communication. Representatives 


| from the teaching and nursing pro- 


fessions shared their ideas and 
difficulties with us in these areas. 


The topics which appeared to 
create most interest among the 
delegates were: 


1. Public relations—the need for 
the dietitian to clarify her own 
réle and improve her “image” to 
the public; the need to work with 
other professional groups such as 
food technologists, doctors, social 
workers, nurses, et cetera; and the 
need to become involved with com- 
munity and government agencies 
to assist in making decisions 
relating to nutrition. 


2. Education—the need for con- 
tinuing education—the responsibi- 
lity of the individua!, employer and 
association. 


3. The use of the potential of 
married women who have been pro 
fessional dietitians. 


4. International obligations—the 


establishment of a food bank, and 
scholarships for the exchange of 
students between our own country 
and foreign countries; and the 
need for more information on the 
activities of F.A.O. and W.H.O. 

On Thursday, June 15, the 
Association’s annual general meet- 
ing was held. The president, Jean 
Campbell, reported on the year’s 
activities. Elected to office as in- 
coming president was Helen R,. 
Neilson of Macdonald College, 
Quebec, with Mrs. Eloise Lyons 
of Montreal as_ vice-president, 
Honorary memberships in the Asso- 
ciation were conferred on Dr. 
Elizabeth Chant Robertson, 
research associate at The Hospital 
for Sick Children, Toronto, Ont.; 
and Dr. John F. McCreary, Dean 
of Medicine at U.B.C., both of 
whom are distinguished for their 
contributions to the field of nutri- 
tion. 

Dr. Gladys Everson of the 
Department of Home Economics, 
University of California, spoke on 
new developments in _ nutrition 
research, She outlined the latest 
findings concerning pyridoxine, 
ascorbic acid and Vitamin E, and 
emphasized the importance of the 
dietitian’s réle in spreading and 
interpreting nutritional data. Many 
vitamins, considered of little con- 
sequence in human nutrition when 
discovered, have later been proven 
to be related to nausea in preg- 
nancy, blood urea content, fat meta- 
bolism, mongolism, phenylketonuria 
and other widespread metabolic 
conditions. 

Delegates and guests received a 
final reminder of their réle as 
world citizens at the banquet when 
Dr. Hugh Keenleyside, public 
servant and scholar, spoke on 
“Race, Colour and the Common- 
wealth”. He said the future of 
the British Commonwealth rests 
in the hands of the people in the 
more fortunate lands. Canada and 
other Commonwealth countries 
share a great responsibility for the 
emerging African nations, But 
where these are concerned patience 
is an asset; most of the Common- 
wealth countries have some dark 


passages in their own historical 
backgrounds. 
Talk sessions, exhibits, tours, 


interviews, receptions, luncheons, 4 
salmon barbecue, a _ continental 
breakfast, an eye-opener fashion 
show — all these pass_ before 
memory’s eye in a_ kaleidoscopic 
review for the 250 delegates who 
attended the 1961 convention of 
the C.D.A. @ 
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A NEW > 
VACUUM 
TRAP -BOTTLE 
ASSEMBLY 


Cap and bracket made of break-resistant Du Pont 
Delrin. Bracket holds jar, not the cap. Removal is 
fast and easy. Vacuum-sealed cap plus simplified 
locking device. Ask your Ohio Chemical representa- 
tive to demonstrate the new 
vacuum trap-bottle assembly or 
write Dept. CH-8 for specifi- 
cation sheet No. C-13. 





LOOK TO . FOR ALL YOUR PIPELINE NEEDS 


e Wide range of primary pipeline equipment including oxygen-service outlets, 
vacuum pumps, air compressors, etc. 


e Secondary pipeline equipment such as metering devices plus oxygen therapy and 
resuscitative accessory items. 


e Custom-designed storage stations for liquid or gaseous oxygen. 
e Free engineering and planning service. 
¢ Training aids for hospital personnel — to develop improved therapy service for patients. 


Orci 


180 Duke Street, Toronto 2 * 2535 St James St., West, Montreal 
Canada LIMITED 9903 - 72nd Ave., Edmonton * 675 Clark Drive, Vancouver 6 
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Children’s Hospitals 

(concluded from page 35) 
are given health supervision in 
the out-patient services of child- 
ren’s hospitals, there is opportuni- 
ty to study new and better ways 
of expanding this concept. If pre- 
vention is to assume its proper, 
and I think dominant, position in 
the quartet of medical service, it 
is imperative that we begin more 
deliberate study of the ways and 
means of expanding the content 
and age-distribution of paediatric 
preventive services. 


There is more to health super- 
vision and preventive medicine 
than immunization and formula 
adjustments for the infant and 
toddler. There already exists 
knowledge about prevention, which 
needs to be organized, tested and 
applied. But a research program 
is also necessary with a different 
perspective and approach toward 
the well child and the one with 
health problems. It requires other 
disciplines, such as the behavioral 
scientist, the anthropologist, the 
psychologist, and others. It re- 
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quires an attitude, that for pur- 
poses of prevention, considers the 
illness or the injury more than a 
reaction of the individual to a 
virus, genetic defect, or a toxic 
substance. Programs of prevention 
require more knowledge about the 
individual as a person, the family 
and the environment, than we now 
possess. Even when we have 
simple effective preventive 
measures such as the Salk vaccine, 
there are still hundreds of thou- 
sands who have not received the 
vaccine. In spite of all the infor- 
mation we have about accidents 
to children, they continue to occur 
with depressing regularity. As 
our ability to improve health and 
prevent specific conditions ad- 
vances, so also must our skill in 
applying this knowledge. The 
children’s hospital of the future, 
if it is to continue to be a foun- 
tain-head of paediatric knowledge 
and if it is to meet the challenge 
which prevention poses, must be 
concerned with greater study of 
these influences on child health. 
Then the day may come when the 
hospital environment is not only so 
attractive, but the health super- 
vision so comprehensive, that 
children will not need to break an 
arm in order to return. 
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Western Canada Institute 
(continued from page 41) 


concept of progressive patient care 
in toto. 

Looking to the future, the 
speaker said he would not be sur- 
prised to see developments in our 
health programs which would lead 
to a reduction in hospital ad- 
missions. One development which 
could bring about the greatest 
drop would be the recognition by 
provincial plans of diagnostic and 
treatment services on an _ out- 
patient basis. There is, Dr. Agnew 
said, considerable pressure to 














have out-patient care included in 
hospital plans. 
Personnel Problems 

A guest speaker, Norman D. 
Bailey, executive director, Grant 
Hospital, Chicago, Ill., sketched the 
many improvements in _ hospital 
salaries and in working conditions 
in recent years, but he indicated 
that the big problem is still to find 
people to do jobs effectively. The 
goal of the personnel director or 
his department is, said Mr. Bailey, 
“a happy well-adjusted employee, 
bringing to management the 
greatest possible return for the in- 
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vestment made in his employment, 
and to himself the greatest achieve- 
ment of which he is vocationally 
capable.” The speaker was happy 
to report that, to an increasing 
degree, the need for an adequate 
personnel program is being recog- 
nized by hospital trustees and ad- 
ministrators. Some research will 
be required, he said, but it need not 
involve the services of a_ highly 
trained specialist. A job analysis, 
for instance can, in Mr. Bailey’s 
opinion, be carried out by a team 
from within the hospital. And the 
fact that co-workers help make the 
decisions will secure better em- 
ployee support. 

He expressed the thought that, 
at times, hospitals do not get as 
much for wages paid as they should 
because a straight hourly rate is 
deadening to initiative. He sug- 
gested that incentive wages might 
be more fully explored but 
admitted, sotto voce, that he would 
be “the last one to want patients’ 
enemas to be put on an incentive 
basis and piece-work payment.” 

Mr. Bailey, in discussing short- 
ages of skilled personnel, empha- 
sized the difficulties experienced by 
smaller hospitals. He suggested 
sharing skilled staff among several 
hospitals and’ also centralizing 
certain services in one hospital, to 
serve a number of others. The 
cobalt machine is a good example. 

He stressed the need for in- 
service training and continuing 
staff education. Also an analysis of 
patient status should be made, and 
personnel distributed according to 
need, In an intensive care unit, for 
example, there must be a fully 
trained nurse present at all times. 
Very ill patients must not be left 
without supervision for one 
moment, 

The speaker was cheered to note 
that in current issues of hospital 
magazines there is almost invari- 
ably one or more articles on per- 
sonnel problems. This recognition 
is very satisfactory, he said. 

Administrative Audit 

The administrative audit which 
the Ontario Hospital Association 
offers as a service to hospitals of 
that province was discussed by 

3ernard McCarthy, administrative 
assistant with that association, Mr. 
McCarthy is also director of the 
audit service. He acknowledged 
assistance received from the Ameri- 
can Hospital Association in setting 
up the service which is similar te 
that offered in certain areas of the 
United States. 

The audit is offered free to hos- 
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pitals at the request of the admini- 
strator. The survey, usually last- 
ing four days, is made by O.H.A. 
staff members who examine formal 
documents and procedure manuals 
and hold meetings with the hospital 
administrators, medical staff, and 
trustees, to review their findings. 
A written report is then submitted 
to the administrator. Interviewers 
have a list of criteria which they 
work to and one of the important 
ones is that areas of responsibility 
in the hospital be clearly defined 
and not just on paper. 

In answer to a question, Mr. 
McCarthy explained that the ad- 
ministrative audit does not overlap 
accreditation surveys which are 
aimed at the best possible care for 
the patient. It is a sincere effort 
to assist the administrator; and 
ideally should be repeated every 
two years, but the O.H.A. has not 
yet been able to meet initial re- 
quests. 

Prepaid Medical Care 

Robert P. Rintoul, who is director 
of the National Union of Public 
Employees, was invited to address 
the hospital gathering on this some- 
what controversial topic. He held 
strong convictions, with no half 
tones whatever. Mr. Rintoul would 
like to see complete health insurance 
for all citizens, with no financial 
barriers to the best medical care. 
And this, the listeners gathered, 
would include all ancillary crutches 
and bridgework. Physicians, he 
said, should be very well paid 
according to a formula worked out 
by themselves. Moreover, Mr. 
Rintoul would have the federal 
government go into the business of 
manufacturing drugs in order to 
control costs. He pointed to the 
vast sums being spent for national 
defence and remarked impressively 
that poor health is an enemy not 
potential but present. 

In the brief discussion which 
followed, it was suggested by the 
speaker that unions bargain with 
the government on behalf of hos- 
pitals—and Philip Rickard of Port 
Arthur was outraged at the very 
idea because, as he said, it would 
mean union interference in the ad- 
ministration of hospitals. Murray 
Ross of Edmonton remarked indig- 
nantly that there is danger in 
having a too-powerful government, 
that we appear to be strolling 
gayly toward the welfare state and 
the degeneration of a whole people. 

Also It Was Fun 

The forestry farm, not far from 
Saskatoon, made a delightful set- 
ting for an outdoor barbecue. The 
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food was something to dream 
about and, for those who felt 
active enough, there was square 
dancing afterwards. On another 
evening the government of Sask- 
atchewan was host at a banquet 
in the Bessborough Hotel. Both of 
these events were most enjoyable. 

It was a highly rewarding 
week and those who attended have 
reason to be grateful to the 
members of the program com- 
mittee, particularly to Dr. A. L. 
Swanson, president of the S.H.A,, 
and its executive director, A. D. 
MeMillan, for the excellence of 
the program and generally fine 
arrangements. @ 


Finishing Agents 
(continued from page 55) 


diapers, woollen blankets, et 
cetera. Fabrics tend to become 
harsh for a number of reasons: 


(a) Residual amounts of alkali 
not rinsed out of the fabric. 

(b) Heavy over-souring which 
results in crystallization in minute 
amounts of salts in fabric. 


(c) Hard water washing which 
will deposit small amounts of in- 
soluble calcium and magnesium 
soaps on the fabric. 


(d) Fabrics made from _ very 
short staple-length cotton produce 
untied ends which ball up, give rise 
to “pilling” and result in a rough 
fabric surface. The use of a fabric 
finish tends to mask these fore- 
going fabric and process defects, 
giving rise to a softer and silkier 
finish, 

(2) The use of a good fabric 
finish tends to reduce linting. A 
fabric finish properly applied 
“smoothes down the ends” and by 
doing so, keeps them from being 
sheared off due to friction which 
results from normal wear and 
tear. These ends are the tiny 
threads which result when a piece 
of thread in the cloth is broken. 
The two resulting ends tend to 
stick up and are easily sheared off 
during tumbling or, as mentioned, 
when subjected to normal wear 
and tear. 

(3) The lubricating and anti- 
static properties of these fabric 
finishes will reduce and, unless 
the ironer is mechanically at 
fault, eliminate flat-work rolling. 
In plants where flat-work produc- 
tion is reduced to rolling problems, 
use of a fabric finish to eliminate 
this problem is advised. 
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(4) Fabric finishes have helped 
to reduce extraction time up to 30 
per cent. There are undoubtedly 
several ways of finding out if the 
fabric finish of your. choice 
actually reduces extraction time. 
Here is a typical example of how 
one fabric finish reduced extrac- 
tion time by approximately a 
third. Six sheets were picked at 
random from a load. Three sheets 
were washed in a regular flat- 
work load; that is, suds, bleach, 
suds, three rinses, sour and blue, 
but no fabric finish was added. 
These sheets were extracted in 
the shortest length of time which 
the laundry superintendent from 
past experience could allow — 15 
minutes. A 60-inch open-top 
notrux extractor was used. These 
three sheets were weighed after 
extraction and found to be just 
under the required figure; the 
sheets weighed 50 per cent more 
than they did when dry. The 
three remaining sheets were 
weighed, tagged and laundered in 
the same manner; the only differ- 
ence in the formula used was the 
addition of the fabric finish. This 
load was extracted in ten minutes 
exactly. The sheets were weighed 
and the results were found to be 
better than on the load which was 
not completed with the finish and 
allowed to extract out of necessity 
for 15 minutes. Incidentally, those 
of you who do have a hoist and 
use a notrux extractor will find 
that material treated with a good 
fabric finish will slide out of the 
extractor basket more easily. A 
slight tug by the operator and 
the lubricated material slides out 
smoothly and quickly. 

(5) This same principle holds 
true for tumbling time. This con- 
clusion is based on the fact that 
untreated fabrics tumbled bone 
dry in 20 minutes, but, when im- 
pregnated with fabric finishes, 
required about 15 minutes to 
reach the same dry weight. 

(6) After a fabric finish has 
been introduced into a washing 
formula, particularly on starched 
uniforms, better and easier hand- 
ling on the presses has been noted. 
The excellent lubricating proper- 
ties of fabric finishes makes 
fabrics easier to shake out after 
extraction, easier to handle on the 
presses and tends to speed up 
shirt and uniform production. 

(7) Finally, and what is a very 
important point, all indications 
are that the use of a good fabric 
finish will help to lengthen the 
Service life of fabrics. Since 
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abrasive effects of fabrics or fric- 
tion are reduced, there is less wear 
and tear on the material. Ob- 
viously if a metal bearing is not 
lubricated, it tends to wear out 
much more rapidly than if it were 
lubricated properly. There is a 
parallel here and it is felt that 
fibre lubrication reduces friction 
and directly increases fabric life. 

So far in our discussion of 
finishing agents, we have dis- 
cussed starch and fabric finishes. 
The question that arises at this 
point is, “What happens when you 


put these two together or use them 
in the same formula?” A good 
fabric finish improves the starch- 
ing operation without offsetting or 
taking away from the desired 
starch effect. On a uniform, for 
example, the use of a fabric finish 
along with the starch tends to 
soften and plasticize the inside 
of collars and cuffs, and eliminates 
the possibility of sticking on the 
presses. This, in turn, allows 
better production which in itself 
is sufficient reason to justify the 
use of a fabric finish. @ 
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Public Relations 
(continued from page 46) 


posed news announcement to the 
press. 

There is value in such criticism. 
Take the advertising writer who 
makes a valid comment when 
asked to review a pamphlet text. 
He may well feel inclined to sug- 
gest an improved approach. Thus, 
the institution benefits from a bet- 
ter pamphlet and the volunteer 
is pleased by knowledge that he 
is participating in,an opportunity 
to render community service. 

Here’s another suggestion for 
harmonious working _ relation- 
ships. Contrary to popular belief 
and occasional] practice, do not ex- 
pect a public relations volunteer 
to provide free material—print- 
ing, paper stock, engravings, et 
cetera. The solicitation of free 
material can embarrass and dis- 
courage the volunteer unless he 
offers it without being asked, To 
seek free material is the equivalent 
of soliciting funds. This is not in 
the terms of reference. Suppose 
during a campaign free material is 
sought as well as a gift of money 
from the same source. The result 
may be that the size of the gift 
cheque is reduced by the value of 
the material given. 

Use Normal Contacts 

Use the principle of frequency 
of normal contact. Briefly, this 
means that a volunteer works best 
among the people with whom he 
normally conducts his own affairs. 
For example, outdoor display 
boards are best arranged by a man 
with frequent contacts among 
people in outdoor advertising. 
Similarly, a newspaper reporter 
is more effective, as a general 
rule, at writing articles for publi- 
cation than he is, say, at negotiat- 
ing for church co-operation. 

A certain hospital had a very 
successful public relations pro- 
gram due to the leadership of a 
strong chairman. While he was 
competent in several types of ac- 
tivity, his own operating assign- 
ments were few. He relied upon 
his staff for plans, advice, sugges- 
tions, and record-keeping. His 
strength lay in his ability to 
spread the load of responsibility 
to others thus getting things done 
better and quicker than he could 
by himself. 

In order to hold public rela- 
tions volunteers to their tasks 
their work should be made 4 
pleasure rather than a_ chore. 
Some institutions achieve this by 
devising assignments with great 
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care, so that there is something of 
special social, professional or edu- 
cational interest that appeals to 
each volunteer; by arranging to 
bring voluntary accomplishments 
to the attention of men at the 
top level; and by holding one or 
more social functions for volun- 
teers. 

Public recognition is a useful 


‘ tool. Some institutions grant 


awards for distinguished volun- 
tary service. When a person gives 
generously of his time and ener- 
gies to the cause of an institution, 
how fine it is to show gratitude 
and appreciation by awarding a 
citation! 

The Goal in Voluntary Service 

If there is a goal in effective 
voluntary service, it is this: to 
fire the interest and enthusiasm of 
each committeeman to the point 
at which he freely offers to take 
on greater responsibility than he 
originally accepted. 

Harmonious working relation- 
ships with public relations vol- 
unteers represent a challenge to 
every institution. If an institution 
accepts this challenge, it can offer 
to talented men and women the 
rewarding opportunities that many 
look for and welcome. Adherence 
to proved essentials and standard 
practices can help to smooth the 
course of operation. The door is 
open to all who would derive the 
benefits from more effective vol- 
untary service to the commu- 
nity. 
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ARCHITECT 


3089 BATHURST ST. 
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PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 
JOHN 8B AND JOHN C, 
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MONTREAL CANADA 
SMITH CARTER SEARLE ASSOCIATES 


ARCHITECTS AND CONSULTING ENGINEERS 


OFFICES IN WINNIPEG, BRANDON AND PORT ARTHUR 














ADMINISTRATOR REQUIRED 


For Chilliwack General Hospital 
146 bed capacity complete in 
1959 address all communica- 
tions to: William G. R. Simpson, 
c/o Chilliwack General 
Hospital, Chilliwack, B.C. 





SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 
TORONTO 12 


191 EGLINTON AVE. E. HU. 1-5608 














REGISTERED DIETITIAN 


Applications are invited from 
Registered Dietitians with membership 
in the Canadian Dietetic Association, 
for appointment to the post of 
Assistant Dietitian at the St, Thomas 
Elgin General Hospital, a modern 
accredited hospital of 382 beds. 
Excellent working conditions and 
liberal benefits, Salary commensurate 
with qualifications and experience. 
Apply to: Superintendent, St. Thomas 
Elgin General Hospital, St. Thomas, 
Ontario. 








CHESTER C WOODS 


ARCHITECT 


MEMBER OF THE MEMBER OF THE 


ROYAL ARCHITECTURAL 2842 BLOOR STREET WEST, TORONTO AMERICAN HOSPITAL 
INSTITUTE OF CANADA ASSOCIATION 





Consulting Engineers 




















H. H. ANGUS & ASSOCIATES LIMITED 
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CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 
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ADMINISTRATIVE POSITION 
REQUIRED 


Army officer, soon to be retired. 
Twenty five years with the Medical 
Corps. Has experience in hospital 
and general administration, security 
programs, food services, and house- 
keeping programs, etc. Desires 
position as administrator of small or 
administrative assistant of large 
hospital preferably in south west, 
eastern Ontario or south B.C. Avail- 
able end of October. Write: Box 
802M, Canadian Hospital, 25 Imperial 
St., Toronto 7, Ont. 








RESIDENCE DIRECTOR 
REQUIRED 


For Nurses’ Residence accom- 
modation approximately 140 
students. Responsible for super- 
vision of residence and organ- 
ization of extracurricular 
activities. 

Salary commensurate with ex- 
perience and _ qualifications; 
good personnel policies. Suite 
provided in residence. 

Apply: Director of Nursing, 
Children’s Hospital, Winnipeg 
3, Manitoba. 


Executive Director Required 
for 


Royal Alexandra Hospital 


Edmonton, Alta. 
729 bed hospital now adding 
600 more beds. Large new 
school for nurses. Medical 
undergraduate teaching. Either 
medical or non-medical back- 
ground acceptable. Experience 
needed. State qualifications 
and salary expected. Please 
furnish references. 

Apply: Chairman, 

B.C. Whittaker, Q.C. 
Edmonton Hospital Board, 
Room 304, 
Canadian Bank of Commerce 
Bidg., Edmonton, Alberta. 











DIRECTOR OF NURSING 


The 1,100 bed University of Alberta 
Hospital requires the services of a 
well qualified person for the position 
of Director of Nursing, The present 
incumbent of this position has sub- 
mitted her resignation effective May 
31st, 1962. The Hospital Board is 
anxious that her replacement be em- 
ployed as early as possible. Persons 
applying should possess the following 
general qualifications: 

(1) B.Sc. and preferably a Master's 
Degree in Nursing. 

(2) Experience in both fields of 
Nursing Education and Nursing 
Service. 

(3) Anticipation of lengthy tenure 
of position. 

Applications should be submitted in 
writing to the Director of Nursing, 
University of Alberta Hospital, 
Edmonton, Alberta, and must ade- 
quately indicate the qualifications and 
experience of the applicant and the 
salary required. 














CHIEF DIETITIAN 


Applications are invited from 
Registered, experienced Dietitians with 
membership in the Canadian Dietetic 
Association, for appointment to the 
post of Chief Dietitian at the St. 
Thomas Elgin General Hospital, a 
modern accredited General Hospital 
of 382 beds. We offer a 40 hour 
week, 8 statutory holidays, four 
weeks vacation with pay per annum. 
Excellent Sick Benefits and Pension 
Pian. Salary will be set in accordance 
with qualifications and experience. 
Apply to: Superintendent, St, Thomas 
Elgin General Hospital, St. Thomas, 
Ontario, 


ASSISTANT DIRECTOR REQUIRED 


Applications are invited for Assistant Director of the Saskatchewan Hospital Association. 
This position involves, under the direction of the Executive Director, active participation 
in the administrative functions of the Association. The duties will include participating 
in educational institutes, assisting member hospitals in all phases of hospital admini- 
stration with particular emphasis on financial reporting, budgeting and the compiling 


of statistics, 


An Accounting background with formal hospital training and or experience desirable. 


Good conditions of service. 


All applications will be treated in confidence. 


Please name references. Apply stating 


age, qualifications, experience and salary required to: 


Mr. J, D. McMillan, Executive Director, 
Saskatchewan Hospital Association, 


309-1791 Rose Street, 


Regina, Saskatchewan. 




















DIETITIAN 


Required as assistant in 656 
bed hospital in outskirts of 
Toronto, 40 hour week, pension 
plan, sick leave benefits. Living 
accommodation available. 
Write to: Chief Dietitian, 
Toronto Hospital, Weston, 
Ontario, or phone ROger 
9-1161, Ext. 69. 



















POSITION WANTED 


By Medical Records Librarian full or 
half time work in small Maritimes 
Hospital. Several years’ experience. 
Not registered. Please write to Box 
813A Canadian Hospital, 25 Imperial 
St., Toronto 7, Ontario. 








Qualified Assistant Dietitian 


Required for fully accredited 390 bed general hospital in 


Southwestern Ontario. Degree in home economics, house- 


hold economics or household science plus one year’s intern- 


ship or two years’ hospital experience are essential. 


Salary $4,380.00-$4,740.00 per annum. Personnel Policies 
include: 5-day, 40-hour week; 8 statutory holidays; 3 weeks 


annual vacation; adequate sick leave allowance; O.H.A. 


Pension Plan in effect. 


Apply to: Mr. J. B. Rodgers, Assistant Administrator, 


Metropolitan General Hospital, 


Windsor, 


Ontario. 
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DIRECTOR OF HOSPITAL 
CONSTRUCTION REQUIRED BY THE 
MANITOBA HOSPITAL SERVICES PLAN 
Qualifications 
General training and experience in 
hospital administration and prefer- 
ably experience in hospital planning 

and construction, 

Duties 

Under the direction of the Commis- 
sioner of Hospitalization to be re- 
sponsible for the processing of hos- 
pital construction and renovating pro- 
jects, including co-ordination of var- 
iovs Plan Divisions involved in this 
work, meeting with hospital represen- 
tatives, collection of information for 
government grants, et cetera. 

Apply to Civil Service Commission, 
Legislative Building, 
Winnipeg, Manitoba, 

giving age, experience, qualifications 

and salary expected. 











DIETITIAN REQUIRED 


Applications are invited for 
the position of Dietitian in a 
218 bed Hospital for the 
Chronically Ill. 40 hour week 
with usual employee benefits 
and Pension Plan. Apply in 
writing stating qualifications, 
experience, and salary require- 
ments to: J. A. Broad, Admini- 
strator, The Perley Hospital, 2 
Barton Street, Ottawa, Ontario. 


SUPERVISOR OF RESEARCH 


required for 


Hospital Insurance Service 


VICTORIA, B.C. 
B.C. Civil Service 


Salary $510-$605 per month. Duties include organization and super- 
vision of the functions of the Research Division; processing, collation 
and interpretation of patient data derived from one-quarter million 
hospital forms received annually; studying and making recommenda- 
tions regarding the need for new hospital facilities; the production of 
data and information according to the terms of the Federal Hospital 
Insurance and Diagnostic Services Act; studying the morbidity 
characteristics of the Provincial population, making recommendations 
re hospital facilities as result of changes in medical techniques. 
Applicants must have a B.A, degree and advanced statistical training; 
a minimum of five years’ broad practical experience subsequent to 
graduation in the field of statistical and economic analysis; preferably 
experience in the health field, ability to apply statistical theory to 
trends in the medical and hospital fields. 

Candidates must be Canadian citizens or British subjects. For applica- 
tion forms apply IMMEDIATELY to The Chairman, B.C. Civil Service 
Commission, 544 Michigan Street, Victoria, B.C. 


COMPETITION NO. 61:339. 




















Adams 
Silicone 
Skin Spray 


(silicone and hexachlorophene) 


for protection against 


skin irritations 
and bedsores 











provides bacteriostatic action ina 
soothing, pleasantly scented aerosol 
spray — forms a moisture resistant coat 


over affected areas. 


helps prevent skin irritations com- 
mon to the bedfast patient — only two 
applications daily for ample protection. 


protects areas subject 
to irritation during biliary 
drainage and following 
ileostumies, colostomies, 
and other surgical proce- 
dures — without interfering 
with dressings. 

available in Aerosol 
cans — 12 oz. and 4% oz. 
(patient size). 


Clay rams New York 10, N.Y. 
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DIRECTORS OF NURSING 
AND 


NURSING INSTRUCTOR 


$4380—$4920 and $5160—$5880 


(Nurse 3) (Nurse 4) 


Plus Isolation Allowance at some locations 


required by 
Indian and Northern Health Services 


Department of National Health and Welfare 
VARIOUS CENTRES 


Candidates must be graduates from approved school of nursing and 
possess current registration in a province of Canada, and a certificate 
in Teaching and Supervision or Nursing Service Administration. * 
In addition, candidates for Nurse 4 positions must possess at least five 
years of acceptable experience, two of which must have been at the 
administrative or supervisory level, while candidates for Nurse 3 posi- 
tions must possess at least four years of acceptable experience, some 
of which have been in an administrative, teaching or supervisory 
capacity. 

*For the Directors’ positions only, in lieu of a certificate, an extra two years 

of suitable supervisory or administrative experience may be substituted 

For further details and application forms write to 
CIVIL SERVICE COMMISSION, OTTAWA. 
Please ask for Information Circular 61-764. 











SUPPLIERS TELL US— 


Interesting items from the news 


releases of hospital suppliers 


Ingram & Bell Moves 
Vancouver Branch 


Steadily increasing business from 
their many customers in the 
Province of British Columbia has 
forced Ingram & Bell, Limited, to 
move their Vancouver branch to 
greatly enlarged premises at 2130 
Burrard St. 

At this new location, Ingram & 
Bell now has three times their 
former space, enabling them to 
carry increased stocks and provide 
faster service with ample “off- 
street” parking for their customers. 

Ingram & Bell, Limited, have had 
a branch in Vancouver for fifteen 
years. Their branch manager, 
G. A. Cornelius, heads a highly 
efficient staff with many years of 
experience in the surgical and 
pharmaceutical supply field. 


Meals-on-Wheels Announces 
The New Electra II 


The announcement of the new 
Electra II brings to the market a 
mobile food cart which provides 
the latest and most advanced 
system of delivering hot and cold 
foods to the patient, according to 
Ben Oakes, Vice-President of the 
Meals-on-Wheels Company. 





The major part of the research 
was done in Canada. Canadian 
consultants, administrators and 
dietitians worked closely with the 
engineer from the  Meals-on- 
Wheels Company to develop the 
new concept in patient food deli- 
very. 

Side-by-side 
ment trays 


heated compart- 
match horizontally 
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by C.A.E. 


with corresponding patient trays 
in a side-by-side cold compart- 
ment. 

The new model has a number 
of other advantages, including 
more usable top space; ice cream 
freezer; utility shelf and drawer 
and space-saving compressor re- 
cessed within the unit. 

The “Tray-on-Tray” concept of 
loading and serving makes it 
possible to quickly place the hot 
food tray on the cold food tray 
without delay or confusion in 
serving the patient. The smaller 
tray matches the larger tray so 
snugly that it is scarcely notice- 
able that there are two trays. 

This pre-tested “Tray-on-Tray” 
method of tray assembly materi- 
ally cuts labour costs and at the 
same time speeds up operation. 

Literature is available from 
Meals-on-Wheels Co., 5105 East 
59th St., Kansas City, Missouri. 


Cutting Corners Passé 
With New X-Ray Film 


A new “pre-cornered” X-ray film 
now is available from Du Pont 
of Canada. 

Designed to speed up X-ray 
department operations, the new 
film has smoothly rounded corners 
instead of conventional sharp 
right angles which have to be cut 
semi-manually as part of the pro- 
cessing procedure. Eliminating 
the time-consuming job of corner- 
cutting also does away with the 


need for expensive and space- 
consuming equipment for the 
operation. In addition, smooth 


corners eliminate damage to in- 
tensifying screens from sharp film 
corners during loading and un- 
loading of cassettes. 
“Pre-cornered” film is expected 
to be of special value in hospitals 
and clinics having automatic pro- 
cessing equipment, since it permits 
stacking of films from each exam- 
ination as soon as they leave the 
processor rather than first stacking 
them by size for corner-cutting. 
The new cornered film is avail- 


able in all standard sheet sizes 
packaged in 100-sheet boxes of non- 
interleaved film. 


Celotex Fire-Retardent 
Ceiling Tiles 


Three new Protectone mineral 
fiber ceiling tiles—designed for 
two-hour and/or one-hour fire- 
retardent ceiling assemblies—have 
been added to the family of U.L. 
fire-rated acoustical products 
manufactured by The Celotex Cor- 
poration. 

Featured in the group of new 
tiles is exclusive Natural Fissured 
Protectone (left) which provides 
two-hour fire protection when in- 
stalled in combination with a two- 
inch concrete slab, bar joists and 
a concealed H & T suspension 
system. Fissured Protectone, with 
a natural travertine texture, also 
has a one-hour U.L. rating in wood 
deck construction. 

Other Protectone tile designs 
recently granted a U.L. one-hour 
fire-retardent rating for wood 
deck construction include: Plaid 
(centre) embossed plaid striations 
for textural contrast and joint 
concealment; and Striatone 
(right) —linear pattern, in light 
travertine-fissured surface. 

Striatone, Plaid and Natural 
Fissured Protectone, are butt 
edge, 34” x 12” x 12”. 
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Installation of fire-retardent 
acoustical ceiling tile can reduce 
insurance rates and provide eco- 
nomical sound absorption and fire 
protection. 

Canadian’ representative for 
Celotex is Dominion Sound Equip- 
ments, Limited, 4040 St. Catherine 
St. W., Montreal. 


Clipboard Insures Accuracy 
When Writing in Dark 
The new “Ray-Rite” Flashlight 
Clipboard with its newly designed 
two-battery head provides excel- 
lent light distribution over the 
entire writing surface for all who 
(continued on page 72) 
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BLANKETS AND 
_ TRAVEL RUGS 


(M QUALITY PROUDLY CANADIAN 


Switoble for cll purposes 
in the HOME im CAMPS 
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Now mothproof 
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Remember... 





for quick, de- 

protec- 
tion to nursing 
bottles . . . use 
the original 


tion fastens 
cover securely 
to botJe - For 
High Pressure 





(autoclaving) . . 
for Low Pressure 
(flowing steam). 
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NipGard | 





TRADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses ‘time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 

. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
Canadian Distributors 
THE STEVENS COMPANIES 








FISHER & BURPE LTD. 
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J. F. HARTZ CO., 


Put Bassick casters on mo- 
bile hospital equipment for 
easier, quieter, safer rolling. 
Fast swiveling action lets 














Easy does it— 


Bassick 
CASTERS 


Now equipped with non- 
marking, stain-resistant 
rubber wheels 











them change direction at a 
touch, and rugged construc- 
tion makes them stand up 
through years of hard service. 


Best for carts... 


SERIES "99" TRUCK CASTERS 





“Reliable” is the word for these 
high-quality steel casters. They 
swivel easily, roll smoothly —and 
they're built to last under light or 
heavy loads. Specify them for 
service carts, laundry trucks. They 
range in size from 3” to 8” wheel 
diameter. Rubber, composition 
or semi-steel treads. 


Best for beds... 


SDIAMOND-ARROW” CASTERS 


LTD. 


In 3” to 5” sizes, Bassick’s effi- 
cient “Diamond-Arrow” casters 
feature “full-floating” double ball 
race for easier swiveling. Made 
with soft rubber or solid compo- 
sition tread. Electrically conduc- 
tive wheels when specified. Side- 
brakes shown are optional. Stems 
and adapters available for all 
types of equipment — chairs, 
tables, cribs, etc. 


SPECIFY BASSICK ON ALL 
PORTABLE EQUIPMENT 


DIVISION 





STEWART-WARNER CORPORATION 


of Canede Limited 


BELLEVILLE 


ONTARIO 








Suppliers Tell Us — 
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have the problem of recording 
figures or making records while 
working in totally dark or poorly 
lighted areas. 

By eliminating the use of both 
a flashlight and a clipboard a 
“Ray-Rite” offers practical advan- 
tages: elimination of costly 
errors through accurate record- 
ing; it helps to dispose of inade- 
quate, unreadable figures and 
notations made in the dark; it 
saves time; it can act as a flash- 
light alone and ends fumbling for 
light switches — doors; and pre- 
vents accidents on steps. 





“Ray-Rite” (Pat. Pend.) Flash- 
light Clipboards are made for 
three standard office size forms. 
These, with their board sizes, are: 
Invoice Size (7” x 12”), Letter 
Size (9” x 138” and 9” x 14”), Legal 
Size (9” x 16” or 9” x 17”). 

For complete information, 
address: Mutual Engineering & 
Mfg. Co., 1124 East 108th St., Los 
Angeles 59, California. 


Fisher Instrument Measures 
Blood Hemoglobin Directly 


Fisher clinical engineers have 
designed a new instrument, the 
Model 55 Hemophotometer® 
(patents pending) for direct- 
reading of hemoglobin concentra- 
tion in grams of hemoglobin per 
100 ml. of blood. 

The direct-reading colourimeter 
is used as follows: you mix 0.02 
ml of blood with 5 ml of Drabkin’s 
Solution in a diluting pipet sup- 
plied with the instrument; in 10 
minutes, the hemoglobin is con- 
verted into stable amber-coloured 
cyanmethemoglobin. Transfer 
sample to cuvet; slip it into in- 
strument; read meter to nearest 
+0.1 gm. Hb. 

This precision has been 
attained, for the first time in the 
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Model 55, by eliminating the 
rarely-encountered extreme values 
and, as a result, expanding the 
scale. Now, a range of 2 to 20 gm. 
Hb covers the entire meter. Over- 
all accuracy of the readings: 
+0.25 gm. Hb/100 ml. 

Please write Fisher Scientific 
Ltd., 8505 Devonshire Rd., Mont- 
real 9, P.Q. 


New Vacuum Trap Bottles 

Developed by Ohio 
A completely redesigned cap and 
holder for vacuum trap bottles 
have been introduced by Ohio 
Chemical. Moulded of DuPont’s 
new material, Delrin, these units 
are practically indestructible. The 
holder for the wall mounted trap 
bottle incorporates the cap rim. 
A one-half gallon bottle snaps 
into place and the cap is secured 
by an integral locking arm. A 
shut-off device prevents fluid from 

being drawn into the line. 





The new cap is available for 
both wall mounted and one-gallon 
floor models. For additional 
details, write Ohio Chemical 
Canada Ltd. (A Division of Air 
Reduction Company, Inc.), 180 
Duke St., Toronto 2, and request 
catalogue sheet No. 4677 C13 and 
15. 


Plastic Shelf and Counter 
Liner by Rubbermaid 
A plastic mesh shelf and counter 
liner designed to protect glass- 


ware and surfaces has been de- 
veloped by Rubbermaid (Canada) 
Limited. 

Of modern design, the mesh is 
easy to cut and fit, lies flat and 
provides resilient, cushion-quiet 
protection for glassware and 
china. 

The mesh, it is claimed by the 
manufacturers, will not stain, mar 
or scratch, is sanitary and steam- 
cleanable. It permits inverted 
glassware and china to air-dry 
completely. 

It should be of particular value 
to hospitals and institutions and 
in laboratories. 





Full details from Rubbermaid 
(Canada) Limited, Box 10, Cooks- 
ville, Ont. 


Automatic Electric To Sell 
Sylvania Direct Wire TV 

Automatic Electric Sales 
(Canada) Limited, has _ been 
appointed exclusive Canadian dis- 
tributor of Sylvania Direct Wire 
TV equipment. 

Al Stewart, manager of closed 
circuit television sales for Auto- 
matic Electric, states that Syl- 
vania equipment, because of its 
new design approach and its much 
lower cost, opens a whole new field 
of application for visual communi- 
cation equipment, and now be- 
comes a practical method of com- 
munication for almost any size of 
organization. 

For information, contact Auto- 
matic Electric Sales (Canada) 
Limited, 185 Bartley Dr., Toronto 
16. 


Easy Reading Skin Thermometer 
Records Quickly 

A skin thermometer which gives 
readings in 10 to 15 seconds, can 
be easily read, and is as portable 
as a pencil, has been introduced 
by the Cary Thermometer Company 
of 100 West 42nd Street, New 
York. The instrument is designed 
for establishing a diagnosis in 
certain conditions of disturbed 
circulation or innervation of the 
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Suppliers Tell Us— 
(concluded from page 72) 


extremities or other’ superficial 
areas, and for the evaluation of 
treatment, 

The Cary Skin Thermometer will 
therefore be useful in the diagnosis 
of Raynaud’s disease, Buerger’s 
disease, arteriosclerosis, peripheral 
embolism, and the localization of 
lesions through analysis of the 
variation of temperature of sym- 
metrical areas. Treatment may be 
evaluated by comparing skin tem- 
peratures before and after therapy. 

Employing an extra long and 
thin bulb, the thermometer is very 
sensitive and requires only 10 to 
15 seconds to make a reading, 
thereby largely eliminating any in- 
crease in temperature which may 
result from covering a portion of 
the skin. Easy readability over 
the entire 60 to 120 degree range is 
possible because the thermometer 
is a full 64%” long. 


Dudley Combination Padlocks 
Save on Locker Installations 


More and more hospitals are 
solving their locker key problems 
by using the Dudley Combination 
Padlock, which is made in Canada 
by Dudley Lock Division, United- 
Carr Fastener Co. of Canada Ltd., 
in their plants in Hamilton, 
Ontario, and St, Remi de Napier- 
ville, Quebec. 





Hospitals are finding it econo- 
mical and time saving to get away 
from all the troubles of lost, broken 
and forgotten keys. The Dudley 
Master Chart gives simple but com- 
plete control over the locker in- 
stallation. 

Further information from Dudley 
Lock Division, United -Carr 
Fastener Company of Canada 
Limited, at 93 Yorkville Avenue, 
Toronto 5, Ontario, and 714 Shell 
Tower Building, Montreal, Quebec. 
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Plastibells Pre-Sterilized in 
Individual Packets 
Effective immediately, Hollister’s 
Plastibell, for delivery room cir- 
cumcision, will be supplied in 
individual gas sterilized packets 
at no increase in price. The 
Plastibell is a disposable device 
which permits at-birth circumci- 

sion in just 2 to 3 minutes. 

With this circumcision method 
no sterile pack is required and 
the possibility of bleeding is mini- 
mized. As there is no open wound, 
there is usually a clean healed 
line of excision by the time the 
baby goes home. The only instru- 
ments required are scissors and 
a pair of hemostats. 





Each pre-sterilized packet will 
contain one Plastibell and one 
linen suture. Plastibells come in 
three sizes: Large (1.5 cm); 
Regular (1.3 cm); and Small 
(1.1 em). 

If circumcision at birth is 
contra-indicated, the Plastibell 
method may be used by the physi- 
cian at a later date. 

For additional information and 
free samples, write to Hollister 
Limited, 160 Bay St., Toronto 1, 
Ont. 


Enters Facsimile Field With 
Datafax Units 


The business communications 
industry took another step toward 
diversification by entering the field 
of facsimile transmission and 
recording. 

Agreement has been reached 
whereby Dictaphone Corporation 
Limited will now distribute and 
service “Datafax” facsimile equip- 
men made by Stewart-Warner 
Corporation’s Electronics Division, 
according to an announcement by 
Ronald M. Kent, President of 
Dictaphone. 

All types of visual images will 
be transmitted by the unit; photo- 
graphs, drawings, handwritten, 
typed or printed data — in exact 
dimensional facsimile of the 
original. Received copy is dry, 


smudge-proof and permanent. Not 
to be confused with office copying 
machines, “Datafax” equipment 
will operate over telephone lines, 
inter-com lines, radio circuits or 
microwave channels. It can link 
any number of offices regardless 
of distance. 


oy 





The “recorder”, or receiving 
unit, actually electroplates the 
image on specially prepared paper 
in dry, odourless and instantan- 
eous fashion. No treatment or 
darkroom handling is involved and 
newspaper cuts can be made direct 
from transmitted photographs or 
other material, 


Tough, Pliant, Plastic 
Can Liner 


The Klean Kan Bag Co., nation- 
wide producer and distributor of 
garbage can liners, offers a strong, 
tough, pliant plastic can liner at a 
new low price approaching that of 
paper. 

This jumbo plastic can liner is 
made to fit the largest size can and 
now features a double-seamed 
bottom for added seal strength. A 
giant rubber band holds the liner 
firmly to the can. A twist tie seals 
the bag for disposal. 





The plastic bag fits the contour 
of the can with generous overhang 
for easy removal. The can remains 
clean, dry, grease and odour free. 

This jumbo plastic bag may 
serve also as a laundry bag, and 
as a “see through” storage bag. 

Samples are available from Ross 
Disposable Hospital Products, 345 
Renforth Dr., Toronto 18. 
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